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PRlFAC 



Ourinc: th'-^ oast. 5 vo^rs the administrators of tht? University AiTi 1 iated 
Facilities (UAF) and project manaqemeac personnel from Maternal and Chi id 
Health Services (MChS) ,.ave assumed a major role in the development of" train- 
invi p-oqrams for administrators of mul tidiscipl ine health-related organizations. 
Interest frofvi UAF administrators and financial support from MCHS has stimulated 
a qroun of UAF administrators to embark on a plan to encourage and develop 
admifiistration training at all levels in UAFs . This group has had an active 
plan for dealing with administration training since early 1973. MCHS and UAF 
administt'^ators have a strong responsibility to develop and maintain administra- 
tive training programs. MCHS staff members and the UAF ddmi nistrators are 
extremely conscience of this responsibility and/or continually seeking ways, 
techniques, and procedures to improve administrative training. This national 
conference represents one of the ways in which MCHS and the UAF administrators 
were working together to de/elop and improve administration training. 

The paoers in this volume constitute the proceedings of a national con- 
ference for administrators of University Affiliated FacHities on the theme of 
Administrators as Educators. The conference was held i:i Phoenix, Arizona on 
February ?1-Z'r.. 1 976. The ou^-^pose of these pu*- ied proceedings is to provide 
an outl ine of the basic concepts that were pr ^ed during the conference and 
to serve as a stimulus for improving training programs in UAFs. While these 
proceedings represent an identifiable output of the conference, the volume 
by no means represents the total output of the conference. In addition to the 
papers presented by conference resource persons, MCHS staff members, and UAF 
administrators, many hours were spent discussing and debating concepts related 
to the training of a'dministrators . 

The UAF administrators gratefully acknowledge the continuing support that 
the Maternal and Child Health Services has given to the development of training 




i* '-^^ .ulr: 1 n i t r.:tA)r*s . Wo ort? iridet^ii fortunate to have stroru] MCri\ 
su.-^ort tr-);ii Jai'K^s l\inai. At this time, wo are especially grateful to MCHS 
and JafX'S r\ipai for the contt\u:t that inacie tfiis conference and these proceedinqs 
[lossi hie. 

: am personally (irateful to the pro(jt\"ini coni;iiittee composed of Jerry Elder, 
Charlt^s Keeran, Adrian Williamson, Melvin Peters, and Robert G^ay for their 
assi -.Lance in planning the program and in implementing the conference. A 
special note of tnanks is due to Jerry Elder who served as co-host for the 
conference. The program committee, in return, is also grateful to each of the 
f'Ai- administrators and to the conference consultants who participated in the 
conference. The consultants to the conference were Jack Malban, John Kralewski, 
Walter Burnett, Thomas Natiello, and Andre Delbecq. 

Finally, I am extremely grateful to Mary Martin for her assistance in 
local arranqemencs and proof reading these proceedings, and to Doreen Kuehne 
'"or her enormously valuable service in the preparation of these manuscripts 
for publ i cation. 

R.W.C. 
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Wi 1 burn C louse 
Th-;- John r. Konnody Center tor Research 
i;diication and Human novel opiiiont 
r.t?orue Peabody Colleqe for Teachers 
Ndsfiville, Tennessee 

• •'■•'iJ!'''' liM^ tn trikf? this opnortunity on behalf of myself cind the 
roi]U^rni\:,.i: st'-^^M^inq coniiLtee to welcome each of you to this National 
Covu^r.^uco Administrators of University Affiliated Facilities. The 
ste^rinci com.mitten hcjs chosen the theme of Administrators As Educators for 
thp (/wifnrerice. We believe this is a timely theme since many of you are in 
the process of improving or developing new approaches lo administration train- 
inq. Wo believ^^ that University Affiliated Facilities (UAF) have a unique 
opportunity txj qr^velnp multid i sci pi ine training programs for health servi:e 
r^^'i' inistrators. This conference has been constructed around the concept that 
■.ho complexities of modern society have generated an pver-increasinq need for 
the adftiinistration of organizations that extends beyond the boundaries of a 
single discipline. When such administration involves the utilization of con- 
cepts, nietfiodol ocjies , and established paradigms from a number of disciplines, 
the result is often referred to as an interdisciplinary approach to management. 
Since UAFs w,; commissioned in part as mu 1 1 i di sci pi i ne training centers, we 
oelieve that many UAFs have the potential of expanding their training functions 
to include ttie training of mul tid i sc i pi i ne administrators. 

In the next two and one-half days we will have opportunity to review the 
major training models used for mul t id i sc i pi i ne administration training and 
oxamine thr> role of the iJAF administrator in the development of r'.dmin istrati ve 
tra ining i -ograms. We have been able to attract a number of outstanding indi- 
viduals from throughout the country who are deeply involved in the various 
aspects of mu 1 t idi sc i pi inary administration. Conference speakers include 



rosearx.hi^rs , f^rat: t i c i n^i adnii n i s tra tors . e'.\:ir=\tor':^ . and fufuiiiu] dflency representa 
lives. '\in)n(] the uopics to be explored are the foiiuwinq: the importance of 
training piHiqrains for liealtfi service administration; models for^ interdiscipl inar 
administrative training programs; continuir.g education for health service admin- 
istration; internship/orecepturship relationship; the UAF administrator as an 
educator; group techniques for program planning and decision making; and funding 
patterns for niu 1 1 idi sc i pi i nary administration training programs. 

The conference objectives as determined by the conference steering committe 
dvQ as fol 1 ows : 

9 To emohasize the importance of interdisciplinary administration training. 

• To review the history and background of UAF administration training 
programs . 

• To investigate the three administration training models in UAFs. 

• To examine the role of the UAF administrator in teaching administration. 

• To determine the requirements and role of a preceptor. 

• To develop a plan for administration internship. 

® To develop a plan for relating to academic heaPh service administration 
training programs. 

• To learn and appiy the Nominal GrouD Technique in decision making. 

• To explore funding possibilities for administration training programs, 
lope that in the course of the next few days we will come to better 

i; \r->: Mnd the role of a UAF administrator in the development of mul tidiscipl ine 
ci ii'Mr- stration programs in UAFs and that each of us will formulate plans for 

ving or introducing administration training in our various programs. 
During the course of this meeting I hope that each of you will feel fr-ee to ask 
questions and to make relevant comments throughout the entire conference. 
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THE IMrORTANCl^ OF INirRDISClPLKiARY 



AHMINISTRATION TRAINING IN UArs 

Wi 1 1 iam i\i hson 
The Nisonqor Ton to 
rihio State lln i versi ty 
Col uiiihijs , Ohio 

IPitrodwL Vi on 

V;hpn yoii dm invited to provide a theme address, it can be difficult. 
In front of t.his c)roijp, frany of yotJ v^ho are personal friends, it is niqh 
imoossi h le. y«t- , i ,jni flattered to be here with the administrators of the 
University Affiliated Facilities (IJAf) in the presence of their strongest 
sunportors rr(m fn.ieral aqencies, most notably our supporters from flater^ial 
and Chilri [loalfh S(M^vices, to discuss with you the role of the administrator 
in the acrKiefiic nrotile of iJAFs, both current and proiecterj. "^o incorporate 
a sense of the historical perspective leadinq to this day, I v^ould like to 
unflertake a short review of where we have been, where we are now, and ther^ 
attemot a discussion of where we are going. 

Initiation of the first UAF in 1964, brought into interface and communica- 
tion, areas of government that ! historically been concerned with the con- 
struction of fio'^^r.' i ta I s and institutions with the nrofessional s frou] the 
ChiUh^en's Burf^aij. These two groups olaced before universities and communities 
applications for projects demanding evidence of interdisciplinary functional 
operation in UAF programs. The Children's Bureau consultants, now known as 
Maternal ruid Child Health Services, immediately captured the critical rol(^ the 
administrrjtor would [)lay in such a program, if the bridging between university 
elements and community elements was to be reality. In the negotiation with 
local, strite anfl federal agencies, the requirement and the res[)onsi hi 1 i ty of 
the administrritor in the process is defined to be one of a "knight" rather than 
a "pawn" in the interplay. ^ 



"i-- 'hoir' ir-Nii-o ';u:j:u'r'!. iMf annii n i s trw uor as a p^'O fess i ona 1 ir^ rhe 
or.ian i.Mr,ir)r],M r.r:;(. r u rt^ and required d descri :^tic.: of his role, st:i[)ulating 
".'i' ifKifrv'fiiinnr-.; hSc; -;,nctiGn in re i at icnsh i w ■ th other professionals. That 
i ^'.-1 -MP r):)v-i'>;j'; rVM d 1 1 0 n s h 1 p botwoen ari;inm stration and eoucation in the 
tot'il '-Af' '"n'-'itirain. 

The A;rorican association of LiniversUv Affiliated Facilities, likewise 

its earliest 'lavs, envisioned the administrators of the i^roqrams as 
persons snaruiOi eoual rf^spons i hi 1 i t i es with the proqrani directors, demanding 
th'Mr' visitil- pri.^sence in the executive structure and requesting their leader- 
sniri as nr^^rsidents of the orqanization. 

it is worthy of note that Charles Davis, Administrator at the Birmingham 
center, was the fourth president of the organization and the individual who 
supervised the implementation of a Washington office to carry out conimu^ica- 
tion, evaluation and olanmng roles on behalf of member UAFs, 

The need "^or appropriate administrative staffing was a I ^o oicked up by 
the Developmental Disabilities Division. In their first mental retardation 
legislation, a niimi^er of trial placements of money for support of administra- 
tive elements were atidited to determine what imoact they would have on the 
develoof^oiiO of programs. The response WaS positive, so that in both the 
recent and current developmental disabilities legislation, the language under 
the UAF section continues to define support for administrative personnel as 
one of the priorities. 

The_ I'^ipoftance of the Administrator 

With this history in minG> let us now look at the role of the administrator 

in the interdisciol inary mileau provided by the settings where are employed. 

A strong link with the i^niversity is critical. For many of ycu, it is a link 

with a number of universities that are critical to the maintenance of an 

Er|c 1 2 



■^''^■/ i'r.r;,i! .'r'^'i' v/nrr'^' ynu l)Pf:(;!fU/ , k. i r. l.r'J with .tfr! fr'/.n ,rv, i L ! • ' id 

i ' i on 1 ; :)rT-'.' irt,t 1 i r f fu> un i Vf^fs i f i . fJifir o 1 <t nr^ i n^; ,\u'\ 

■! i n ^ "M-jrif ( . /f},w' NTf, . In rfturr,, /du ;n-(",r'Mt. Id < -i^!;- i fi f. - 
'''f''- ;'''t'M"'. ifi MijMjrjrt f.firoiKjh f j i V( ' r-f]« -ri f ,ir('<}'\ fjt liiridiiifj ^irifl < ■ .I'ri t t.Cif ti f. 

tM■^;"^* ff'.j'Mn', i 1)1 1 I f. i^". . "Im/sc,* ru.'f'fl', I r r'(|uf'fi 1. 1 y ^jrj tif'/Dnd t.hc Mti i ; 1 ( • I i ru 
Ui^y h<i7»' flovf' 1 rjjif'M ffirr)ii()h • r f)r-f'vioii\ yf/jr-. of fjuf-rM t i f)rt . /our^ (.f^i'. i Icri^. y 
<1 ! :)1 oi-ri^ y , .!', wfll ,\'. t.hf fjfivo ririfi Mf' f.f'rin i rui U)ri , rfMiMiri t[|.' i r(f| r''Ml i frit.', 
' Im n<t'' ' ' ■ Wrir t. M,ri w 1 t h f fif lifi i vf-r-'; i t.y . 

1^1^^ ^fi^l iii'i jfir- ,\n',\ of r'r",[KHi', il)i I i t.y i'. yf)ijr i;ui ] ri l.f'ririrK.c f I tii*- 
I 1^1^' l)''U;''^'fi f,h'' DA; .irifl r.fjiiiiniin i I y , Vili i I e un i V('r", i I U", 1 rr ju en t I y offfM 

-fr/Kj- rn f fiiiiiiiun I f y i r'vo 1 vf MUf t .irifj i ril.fr ru. M rjri , il i I r (M,ij('fii 1 y of ffir. 
^11^ ^''ifi v.ir'M-ly. A lifi I vcr'. i f,y (irr) I p'/.or' r'ljrr. flown t.rjwri , iii.ih", >\ '.;)('!•( [| ,\u(\ 

^^'r Mh' ivy oy^Tr-rl | 1 lo Mj'.f.Mn fii'. i '/} I ,i I i on I r'f)fii tfn' n'.\\\ty .ot 
f^'^' v/orl'i rw'oiirifj [Mill. f (^n I. r'd', I. tfii', wiUi your nf'f'l to t)rirMi tfi^- wof M lo l.fu- 
'Jfi i vr', I l.y , to .n i vfr', i I 1 1", ,i|joijt '.oiif o*, (jt f oiMdiun i ( y .uiM 'J.itj* tunfl- 

'fiM 'fi' f'/i)l<ijn v/[iy t lif.y ,ir'f. riof .ilwriy, orf|jri red l.o rTrof|ni/o iin i /f • r i t.y fjvcr- 
^if'i'l or .if(' in f'lvor' oi n',\\f\n\u(\ you inoni'", tor- projo^t', wMfi fonlr/iM 

^idhf'. Ih-i* ,iMf,w t[if'i" tf) (j/i r t, i 0 i 0.1 f f» wit,h you in I lip ori'ifjiri'i m.in.i ' jo.iu'n t .ifid 
' f'Vif'W prof Ifi.ii I', .1 ijr-oduot, ot tfir, iiuitjj.il ,\<\r{-f\ui^]\\ . 

f rif t i 7 I t I I v(» (lion t i (jnr»fl , flfMiiorr, t,r'/i I r- ( on f i rM'd .idiii in i ' J i /i I i 7o 
t nt.fr ,if t I on v/itfi t hp f onniiiin i t y . \ at oMf»M.ivo lurwtifjn, t [io .nlnii n i o f r ,i I oy mu'.l 

lii'f oiMf I den I I I I r'd V/ 1 t [i f)r f).in I / /I ( I orr, , ao t i v i t .ifi'l /M|''n< K", .it I fM' 
' 'H'liiiijfi I I y , 'Jritp riri'l Ic'lorfil lovol wfi'-ro |)r'r'\onM', .r, wo I I .o, I lie hiowlf'lM'' 

h'' ' on I r i hu f , v; i I I • r < » I I r-f I o»| in f f jiiiinin i t y (»cr',r)ri '.fd /i,nt \' f in 
tli'*ir oVfo -t I I |)l.irinin') .iri'l 'jjfj|j0rl -r, *i r f -pr '"j-ri f «i t i /f f/t .i MAI I I iH'iy \n' 
'lilli'uM to iifi'lcf \ t ,ind why yf)ii iiiu'.t q i yo to'Jniiony .it t fio ',\,\\.t> f,ri «i 

hf'-ir irifj tor Iitlf» // ot I fir- \of m I '/OMir'ity AiimtkIiiu -n t , fiut, it, v/oul'l h'' j"|Ui1 I I y 

^ 1 ;i 
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" f-^"- '''-'te agency admin i storing this funding would bo allowod to 
totally i- ,rr. the tr'aiiiing aspects of the regulations and, in particular, the 
.ippl icatif,ti (i! the social security logislation to include sorvicos for the 
iricritally cft^icded ,irid dc'Vf.'l opnien ta 1 1 y disabled. In a niimb.-r of IIAf's, the 

^-^''-i'' 'I'Iniinistrators at the state and national level has been 
■'ri intMiir.il part in the success of ti • r.otal program. It is hard to ignore the 
i'^'C'ict of persons such as Vic Keeran of MCLA, Harvey Stevens from Wisconsin, 
•"M tti" :iisotir|,.r f.r.nter's Vern Rc-ynold<,, ,,11 of whom had considerable previous 

'•"I'i'iiuriify action prior to hecoiiiirig UAF .idmin i strators and whr) 
tiay ma Hit ,1 iiicfl these tif;s ,is an important part of their' UAF -t ^ i ri i strator ' s 
r'-spnns i ' : I i t ics . 

"Mjof (Ict^ "iriant of adm i ni s tra t i v(.' function is ttie iritrodiict ion 
it'i I I fy in review proposals submitted on behalf of the total program. 
Yoi/ caeti r-.'(piv<' a constant barrage of r(;f|iiests for the development of the 

i Mustr irju', prorjr'ams, rjrily to learn that tlie faculty ,irid other professiona' 
.idvi',r,f, involverl, have totally i(|noreil fiscal realiti(;s or admiriistrsitive 
I""" 'P'll'. ncep'.sary for tlie appr'opr i a tc op'''"<i f i ori of a pro,j(M;t. 

wi'irihmg ol (cas ihi 1 i ty by the administrator (.an be a tender problem. 
Here, tlic r-inolion,il aad reality re 1 a t ionsh i ijS must be placed in an Ofjiiation to 
' wli'irHM- a i)art. ieular prn.jc'Cf does Indeed fall within the intent of the UAI' 
l.tii'' \)<' ftie case, is the fiinding suitable f(;r the iiiipl eiiienta- 
''i" 'loals and obj er: t i ves stated in the pr'0[)OS.ll? A1 I too often, the 
pr-es'.ures for far. i I i tat Ion , moral conviction and changing direction manifest 
I)/ 'hanging federsil and state adriri rrls tra tl oris , can tempt pro(|rams to piirsuf; 
'"'•'vitn's that iii.iy p|,i(,e t.heiii in a siibserv i en t role to the pr'iinar'y tr-aining 

III I SS i Mfl . 

Ilie n-view 1)1 piupfjsals, [jar'ticiilarly in Ijgfit of the budgetary realities, 

'■• '"I important i/art of the administrators function. Tven In tlu- e.irly stages 

of projected proposal deve lo|)merit , It Is Important to have the admin islrator 

i I 



i f i .'"'i . ''m* .ifivic' ran \)0 ]ncor\torc\{AH\ and '~,o that. r'(^ v i c 'Wi.-rs 

'J r-fiiiuir,! 1 ,)r!' ^t'rr,j!,ivo to thf» r;of]ni/anco of tho .;ro(ip siibfr, i i no t:ho 
i;'0 1 i- .! ' i 'I'l 'mv/,!I'^ thf jfMlity (jt (H, fu o v i nf| the rf.'aliLy of l:hoir coinni i liiionts . 
in ^ o/(".<'fl^ f'oif' of 'lAI' 'iriffM r)i tra tors , it is not uncoriiiiion for- (J vory l)riof 

tf- ()'• a v.i i I 'I () 1 »• '-jr-'inr to tfio pr()Cfv>sir)fi of a oroposal throuoh univ^-rsity 
I''' ff'vi''/; ;'ro(''r',. Ifiis inrikM'. it ovon [i>oro urfif>nf tfiat d 1 i HAT [)pr- 

• ■'tn[i'-) ( jjiM'.-'O' .1 i '1 i oijiif with thf afliiii n i s tra tors d t tho tifiK» thoy fir^.t fiavo 
t 'jf'.ir" (ir an ofioonturn ty for" a prT)"joct. This coiild avoid tJio- trs^ujc^ly 

•'in/ ^-1 /I) J h'lV" f (HiiiiuTi t.c'l ij()ori v;hon th'» furidim] of a oro[Kjsal f iirtfior (MT)dr?s 
*Mf' t 'jfid'i:: ^'fi t. ) 1 f oi'KM i t,nf'rit oi nro fessi oruri porsrjns in the MAT fOr tfioir (irimary 
spons i h i I if W'S . 

■hf 'idi'M n 1 s t rM 1 or fur. ttio rfM]tj i rrMiir^n t to rf.»vir»w witfi l,ti(? fdoulty and 
otfKM iici'iPfT", of tho nfUififjfMiifnt tfriiii, ttif? total presont and f^r^oj^o ted huflcjots 
tor 1 ho n\)i'r,\l\nu n\ t,hf' MAI's . Wh^ri f|UosUons arf» askod rfMMrdiri(] fiscal 
f <''is i I) i I i f y , if. is tfic ^idin i n i s tffi f.or v;ho must in* prfMiarod to rmswi^r quostions, 
l)Ot.h wifJiin and v/iffiouf fJif IJAI. Tfu' plannirifj function of ttio fUliiiin i strator 
rt'ooir'^'s drita f,f) ii:rih> .i f )pr'f )[) r i .i to dor isioris so critical in thf» |)roparation of 

.1 hijdfl'*f . 

d I s f.o r I f .1 1 1 y , iii.iny on i vors i t i os of)oratf?d v;i tti lifiiitod capacity to 
dorijiii^'rif. ffo -ludif lurids f r^fjiii i rid i vi du^i 1 tnjd^icd.ary sourCf?s. In our pro^ont 
rot i<'ty ffiir is p.irl f)l fiistory. I'tio prfparation by tho adniini strtJ tor oi a 
hool- )- fwp i no sy.ff'di lird'^'d wif.l) t.ho univorsiLy al)lo to sl:anfl up tr) riuditinr) is 
f Of. I d^T ^'d fi n()riii«il furnfiori fjf tfio pf)sitif)n. (iul. f?von witf) coiiiputor'. and 
'.opfi i s t K ri f <'C, .If f (juri t i ru|, [luiiifjn orrf)rs still pxist. Ttio offf»f:tivo rwlni i n i s t ra tor 
IS boifi ovMr*' of fli'' flow of iiiorijf»s <uid sonsitivo to orrcirs in pr* i nt - ou t', tti<»t 
;"M|fi) rf'.ulf I r OKI i ri.iopr'opr i ri to orKjiiiiho r i nq of funrls from an »i(.(.ount of ti i or' 
\\ct t rrO'Mr, I i» 1 I I I / . 

Ml'- f f u i f KUTit, find soM-rtirni of d p|jrf)or i fi to porsonrud for frjculf.y rind 
stfjff ir a pr iiiuiry function of ttu* (idiii i n i s fra tor of a Cf»ritf,'r in concc»rd. witdi 
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the director. The consideration of all key persons who join a UAF requires 
the active interviev/ing, comment and participation by the administrator of 
the program, whether participants in positions prove from primary support areas, 
or individuals employed for a period of time to participate in a project. At 
the Nisonqer Center, faculcy are chosen by a Joint committee of the Center and 
the academic department with final review by the administi-itive core of the 
director, associate director and the administrator. Staff positions are selected 
through ap^jropriate review by project directors with the approval of the adnn'n- 
istrator. All ether personnel are screened, selected and placed in the program 
by the adnnni tr^'^^tor . The recruitment of supoort persons whose functional 
category repre^ems a civil service eq-Ji^'alent is greatly enhanced by demanding 
appropriate ''ob der>criptions . The talents of persons selected by faculty for 
their frienoly nture and non-thj'ecit?ning .ncompecence can be costly to your 
organ i zation. 

Another critical activi"-^' of ttie UAF administrator is the projection of 
functions of the program into the future. This is a high priority item with 
each of you and is presently influenced by the extent of your participation 
with Coral ie Farlee and the executive staff of the AAUAF Coninittee looking into 
the lone) range planning for all UAF programs The questions require data upon 
v/hich to make judgments. This, for each of you points out the need to have 
d functioning evaluation system where the infonriation obtained can give evidence 
of productivity and the evaluation materials can be used in decision making of 
the overall program. UAFs are complicated structures, but it is still necessary 
to substantiate and correlate productivity, measure cost effectiveness and 
develop riumci (,al units that can be used in comparison with other elements of 
tho university and community program ,'frations. Unless a closed linkage exists 
bf.'twoen the administrator and the evaluator, and unless both parties are cogni- 
zant of the basis upon which functional measures are taking place, it is 
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'IfM'onri t.nv? painful decisions demanded of each of us' as wo try and 
I'Mintain opt.iiiiuii; function with diminishing support dollars. 

Research in the administrators role has been placed at the end of his 
responsibility flow. The interaction between the administrators and other 
faculty in applied research has tended to reflect their prior disciplinary 
skills, rathf- than (Models of research analytical of the administrators role 
^^nd IK" .irat ve factors that influence it. It is to be hoped that in the 
U}\A\r(j, \' ,:;irjf, < :onie an expanding area. 

''1y '7 takf.^s nie back a few years to a time when I first discussed a 
(;ior|f;'l for evaluation of a UAF with consultants of the Maternal and Child Health 
Services Proqram and with the Developmental Disabilities Office. The responses 
to a systems iii<)d«'"' ^re interpreted alonq the strict disciplinary horizon of 
the person and the data seen as a detective mechanism to expose incompetence, 
rathf?r thdn a iiiffans of decision making for program operation and up^' . i ng « 
The [jast few years has seen a profound change occur in this area. i r ain 
opt iiiii i f. that a similar extension of the research role of UAFs and the 
incrjrf)or.it.ifjn of the administrators as a discipline interested and involved in 
rippl if.'fl rrfsffirfji will tje initiated as a result of your activities. 

The Rnle of the IJA[ in Adniinistratjon Training 

I'iow, I would like to turn to the reason we are meeting in this beautiful 
lo(.ation toflay. Over and over again, we hear the professionals and agencies 
v/e interact with at the community, state and federal level express to us the 
arlv'irit i(,i*s that increased administrative skills would add to the functional 
ii\)\)\\(.t\l\(m of their role and the overall success of their operations. 

In tfif* t)rief time that (JAFs have boon in existence, a reversal has been 
serMi in thf tyi)e of skills and competencies sought for in selecting the director 
oi ifist i tut irjns fr)r thr^ mentally retarded and devel opinenta 1 1 y disabled. In the 
Ti^jOs it was unheard of to employ a nonphysician as a director of an institution 
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In the 1960s, several trend-settinq areas were able to demonstrate a systems 
operation where definition of the administrator's role and the medical director's 
role placed primary deci sion-making for the institution in the administrator's 
hands v/ith considerable upgrading of operating efficiency. At present, across 
the nation the requirements for both institutional directors, comjnunity, county 
and district program operations states the desirability of administrative skills 
as part of the background experience of suitable candidates. In Ohio, vie have 
seen this from other points of view. On each occasion where we met with the 
Director of the Division of Mental Retardation and Developmental Disabilities 
at the state level to discuss training priorities, the number one priority given 
us was increasing the administrative experience and competence of persons within 
the state organization. Through the years of meeting with rehabilitation ser- 
vices at the state level, it was pointed out that their primary need was to 
add to the basic education of the rehabilitation counselor through provioiiq 
such an individual with administrative experience, so that the management echelons 
of the state rehabilitation services could function in a fashion of decision- 
inaking and reflect a knowledge of management, as well as systems operations. 
The same request was made of us when we interacted with the state and federal 
areas of education and social welfare. 

[:vnri physicians are beginning to admit their role in the delivery of 
health-related services might be more effective measured by an equation reflect- 
ing a diminution in omnipotence against an increasing knowledge of the adminis- 
trative principles necessary for improvement of health services. This attitude 
in our society is further reinforced with the selection of administratively 
trained nersons to head community-based, or regional health programs that might 
v^oll be antecedents of a nationalized health plan. 

From this you can see in UAFs we are continually being faced with indicators 
of professional persons stating they see administrative skills as a top priority. 
Statements by agency personnel of the birth of administrative training in their 
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prof OSS iond 1 st.^iff is equated with a chanqing sociological model wnero the 
administr.:Uor is upgraded in relation to professional persons without adniinis- 
trdtive skills. Tlvis loads to the current trend to create models of coimiiuni ty 
and institutional operation with the leadership role dssuined by the administrator. 
But, the critical problem then quickly surfaces in the fact that while the 
obvious trends exist and the statements are made in sincerity, there is little 
evidence in UAFs that v;e are being used as centers -"n which to achieve adniin- 
istr-itivo goals outlined by the leaders in community and governinent planning, 
This places before each one of you a problem similar to the one I described 
with recjard to evaluation, where we must begin to quietly and effectively imple- 
ment elements oi administrative training in UAF programs, so that the threat 
envisioned by professional contact with an individual possessing administrative 
knowledcie will be seen as a positive rather than a disruptive factor in plan- 
nine). As these individuals seek the university to discuss the need for admin- 
istration trainin^c], we should have few doubts that they see in the UAF and the 
university the site for creation of the models of administrative education in 
function and str'ucture, where the theoretical and practical elements of 
administration can t)e learned and applied. Let us learn from the experience of 
the schools of public health who created administrators whose technical skills 
were laudatory, but whose capacity to interact at the community level was 
questionat)le. Fxisting programs should serve as areas for analysis in preparing 
yf)ur own impl fMiion tation of administrative courses and practicum experiences. 

fJow what shoulfl be our approach? First, we need to identify the students 
among those we are presently serving in our interdisciplinary programs who see 
the arldition of adfiiin istrati ve courses and experience as part of the reason 
they ar(» seeking out the UAF for part of their educational experience^ Both 
th(.' l!nivf?rsity of Michigan and Ohio State have offered a practicum experience 
involving participation in the direct administrative activities of a UAF by 
means of placing an extra desk in the administrator's office and the director's 
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office, having students designate time they would spend, and allowing then) 
full access to the planning and decision-making process, as v/ell as assigning 
them a responsibility in an administrative developmental area. If a student 
indicates that beyond a component part of a course for which they are already 
receiving credit a desire to acquire administrative knowledge, then it becomes 
important for the UAF to develop within your university appropriate course 
credit for an elective administrative practicum. This step should bring you 
into a working relationship with the college of business, or college of admin- 
istrative sciences on your campus, or related university. 

The next level is a combined curriculum and practicum in adnn'nistration. 
At Ohio State University, we were able to identify in the public administration 
section of the College of Administrative Sciences a group of faculty whose 
views on administrative functions were more practical than the more theoretical 
and mathematical programs offered by the graduate Drogram in preventive medicine. 
Through a series of meetings, it was possible to work out two plans. The first, 
for a 12-month experience leading to a certification 1n administration. This 
is' open to presently employed professionals in MR/DD related areas and it 
includes a balance of course work in budget planning, management principles, 
accounting, systems design, basic computer science and wedded to a practicum 
experience in the administrative section of the UAF. The second program agreed 
upon works tov/ard obtaining a masters degree in public administration from the 
College of Administrative Science. Candidates must be eligible for admission 
to the graduate school. The curriculum is a 2-year combination of the basic 
business principles previously listed wit:h a practicum in the UAF, as well as 
fjssigriii. nts for experience in community and institutional programs. At this 
time, I am under the impression that three UAFs offer a similar or equivalent 
program loading to a masters degree. The third level which we have not achieved 
would be a doctoral program. Here again, the expectancy would be demonstration 
of course proficiency in the area of management, accounting, planning, use of 
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svstnii'., t'v<i 1 iiat ion , r)r'ogt'ani implementation and comouter sciences, :)lus 
research in the application of an interdisciplinary program. At this tinie, 
I am under the ipipression that one UAF offers such a program. 

It is my hope it has been possible for each of you to share with me the 
sense of im[)ortancp that administration is taking on in the total UAF program 
across tfie naUon. The society is indicating its need and so(:iolo(]i sts find 
eviderict; of changiriq criteria in the assignment of education priorities for 
in-ofossional leaders. The predictable future of the UAFs will certainly demand 
from thf-ir administration what has been demanded of all of us in the area of 
evaluation, that we demonstrate both commitment to and operational program 
elements in this important area. To create the student interest, they will 
need to have open access to the administrative elements of the program and be 
allowed to participate with you in the decision-making meetings of the organiza- 
tions both within the university, as well as the UAF's relationship with 
community and rjovernmen tal bodies. It is necessary to increasingly involve 
stur]r>rits in problem-solving areas demanding administrative skills with the 
knowU.'drie valur^ suf:h experience provides to enhance the prospects for career 
(jroffiotion. An ap[)ropriate administrative program needs to maintain a balance 
in communication with the academic area that it represents recognizing the 
commrjnality of [)rinciples in the basic courses and thp offering of practirum 
experience specifically applicable to interdisciplinary programs in the field 
of MR/DO. To irlentify the problems that exist, the conBiiunity has to identify 
the administrators as critical to them in their problem-solving. Thus, you n(?ed 
to s(.f)eflulf^ yourselves and your students into obvious particifja f ion with coniiiuriity 
dgonf.ios, flfM/f.|o[)iiir>ntal disabilities councils, regional, national aflmi nis tra t i v(> 
<\}\(\ <i(.<\(\('\\\ i (. organ i /a t i oris , 

Why is t.hi'. mcfUng so ifii[)ortan t'.^ I hope it is oljvious to you l^^iSfd on 
the r f.f Iff. t ifjri of your day-to-day role, as well as the projection of your rolf» 
irt ti. ^ futurrs that we ar(j dealing with a void in society. The information 
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provided by aradudtes moving out of the Nisonqer Center program is complenientary 
to us in regard to the rapid rate in which these professionals have assumed 
prominence throughout the state in the area of MR/DD. The presence of a void 
that was waiting for UAF products is reflected in their consents. They move 
up too quickly in areas of responsibility, they then write and tell 
us they wish they had spent ^lore time in preparation of these administrative 
skills being dernandea of them. They want to acquire the background needea to 
create, plan, implement and audit their activities. They admit their naivety 
in areas of administrative skills and hope that in the future we will not over- 
look the incorporation of administrative experiences or disciplines as well as 
the opportunity for graduate education to achieve advancement through study in 
this area. Those people are particularly sensitive to their inability to 
interpret the relationships between W'<jislution and program development, through 
the utilization of the tools of adini tii s trati ve Planning. It is my hope that it 
will be possible for each of you during your sessions at this conference to 
agree upon the conm.on criteria by which you would like to have administrative 
education judged as a training component. Remember it is 1976 and avoid if you 
can ritual commitffient to curriculum structure where the end product reflects 
v/ell on the university for courses passed and grades achieved only to have to 
undortcif.L' a reloarning, reorientation internship at the community level because 
this necessary part of the practicum could not be written into the program. 

The province of Ontario has developed a career ladder-lattice program to 
define the functional educational needs for MR/DD programs you should review 
prior to transplanting the overeducated , underequipped academic product shown 
by Carnegie foundation Research on the market. Both these reports highlight 
the systenis planning approach to preparation of persons for career roles and 
()ive crorlit to recognition of the reality of experience on the job as a major 
learning source. The top candidates for administrative training are going to 
emerge from the marketplace, not the parochial university sequence of high 
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school, (.ol 1 f.'()e cHui qraduate training. Please respect their intelligence 
gained throuqh experience and work to avoid insulting this maturity by course 
preparations remote froiii reality. 

in summary, I feel that the timing is appropriate. I hope that as a pro- 
duct of this meeting, a sequence of administrative programs demanding the 
practicuin experience of an interdisciplinary nature can be developed. 
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HISTORY AND BACKGROUND OF UNIVERSITY AFFILIATED 



FACILITY ADMINISTRATIVE TRAINING PROGRAMS 

Jerry 0. Elder 
Child Development & Rehabi 1 i tatior Center 
University of Oregon Health Sciences Center 
Uni versi ty of Oregon 
Portland, Oregon 

•y fole this morning is to provide you with some background information 
to bring you up to date on how we got to this point on the subject matter of 
administrative training in UAFs and why we are here for the next two and one- 
half days. In the last few years there has been considerable interest expressed 
concerning the need to better educate and train administrators of UAFs and more 
broadly, administrators of mental retardation and developmental disability 
programs. The National Advisory Council on Developmental Disabilities, the 
President's Committee on Mental Retardation, the Maternal and Child Health 
Services as well as others have all expressed an interest in this area. There 
has been much talk but very few proposals submitted by individual institutions 
attempting to meet this need. Very little substance has come out of all this 
rhetoric. As practicing managers we can see the need for upgrading administra- 
tive skiTis of existing administ-ritors and for the adequate preparation of the 
new administrators coming into the field of mental retardation and developmental 
disabilities. 

'^JX.^A Effort "Core Curricul um PI a n 

A small group of concerned and dedicated administrators first met in May 
of 1973 in Denver, Colorado to tackle this problem. With the exception of 
Walter Throop, who left the UAF at the University of Southern California in 
1974, all administrators who were at the initial meeting are still working on 
the problem. At the session in Denver, we developed a core curriculum of 
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'^'•"'^^'i^'^^''-^ i^^^' sub.jpcr.s that all discipliriGS with UAFs should be tauqht. With 
e?ach conimittoe [nomher developinq one subject area we published a document 
entitled "Adniin i s trati ve Content in Interdisciplinary Training." The intent 
of this docuiiient was not to make idminist^ators out of other disciplines but 
to provide sone understandinq to > er professional disciplines in order that 
ds supervisors within their - disciplines they would function better as pro- 
qrom infinaqers and be able to work better with their administrator. The docu- 
ment urqed the following subject areas be taught to all disciplines within UAFs 

1. Health Care Delivery System 

?.. Administrative Concepts 

3. Planninq and Organization 

4. Coordination, Communication, Delegation and Control 
DeveloDing Tasks Lists and Performance Standards 

6. Personnel-Hiring, Developing and Evaluating 

7. Program Development, Funding and Administration 

'^PS-^}^^. Af/pr.t. y^}^?}^^P'^J^P.'^}',}][W9}l^^^^^ Workshop 

At the same Denver meeting the need was also expressed to upgrade the 
skills of existing (JAF administrators. The possibility of funding a manage- 
ment improvefnenr workshop from the Maternal and Child Health Services was 
discwssi'd and we were successful in obtaining funding for such a workshop, 
which was held in New Orleans =n November 1973. This highly successful work- 
shop wcis conducted with the help of the graduate program in health services 
administration at the Tulane University School of Public Health in New Orleans. 
Proceedings of that workshop were published and I have brought along a few 
fiopies to distribute to those new admim tors in UAFs who do not have one. 
This workshop gave us the first opportunity for the 45 UAF administrators 
present to meet separately and discuss mutual problems, and it was very evident 
there was a need to l)etter educate existing administrators along with those 



coPluK] Ihp field, we left that meeting with the unders* \ that some- 

thing must be done and a small group of aanini strdtcrs expressed their willing- 
ness to voliinteer to serve on a committee to do something about it. What, we 
were not exactly sure. 

"''JhJ/i^ J^/_fPJA P9iJj^^^L^_iL^J?A^_^J^ Administration Trainiri£ 

Impetus for the next step came in April 1974 when we approached the 
Maternal and Child Health Services to fund a grant application to extend our 
commi ttf,^e' s efforts for another year. We were successful in obtaining funding 
for that project and the planning committee first met in May of 1974 at the 
AAMD meeting in Toronto. At that meeting we clarified the three groups to 
which v/e were addressing our project: (a) the nonclinical administrator who 
has had some administrative training; (b) existing r iministrato^s , including 
professionals, who have not had previous training as administrators, but have 
had administrative and management responsibility; and (c) the graduate level 
student studying for a degr::e in administration. It was decided to develop 
a questionnaire to ascertain the skills and competencies administrators should 
possess and to obtain a general idea of *he need for administrators in the 
MR/DD field. The results of this questionnaire would be the basis for the 
development of a graduate level curriculum in administration. This questionnaire 
v;as an impor'tant part of our project and provided us with valuable input that 
resulted in the publication of our position paper entitled "Education of 
Administrators in an Interdisciplinary Model." It was decided also to work 
closely with existing graduate programs in health administration and with the 
Association of University Pro ,i<^ms in Health Administration (AUPHA) \v our 
endeavors . 

Fourth Jff ort;_ - Task Force on Mental Health and Mental Retardatio n 

About the same time, another group was beginning to work on the problem 
of educating administrators in the mental health and mental retardation fields. 
This was the Task Force on Mental Health and Mental Retardation Administration 
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joirif ly M)()rr.,ru'f^j by :ho Association of University Proqranis in fioaltfi Adiinn- 
istrntion, the American Psychiatric Association and the Association of Mental 
Health Adinini s traitors . Over a 3-year period, this Task Force is studying the 
problem of administrator education and developing a curriculum and recommenda- 
tions for solutions in this area. Fortunately, Vic Keeran is one of the Task 
Force members and is also a member of our UAF administrative training project 
corrimittee. This has facilitated coordination and cooperation between our 
efforts and those of the Task Torce. 

With the help of Dr. Walter Burnett , whom you will hear from this afternoon, 
our committee worked closely with the AUPHA ir developing our position paper. 
In our Toronto meeting, we originally proposed to meet in the Fall of 1974 with 
the directors of four or five graduate programs in health care administration 
from various schools with differing philosophies to help us develop a curriculum. 
Howe^'e:^ this was delayed until after the first National Conference on Education 
for Menca'. Health Administrators which was held in March, 1975. This conference 
was sponsored by the National Inst1t;te of Mental Health and v/as organized by 
the Long Term Care Offi(.H ^ tht Asso^'ation of University Programs in Health 
Administration. Pat Cahill, who is director of that office, has worked closely 
with our committee and has' been a valuable asset in our deliberations. 

The New Orleans conference brought together for the first time adminis- 
trators, primarily of mental health organizations, and educators throughout the 
country. The conference consisted of a series of papers and small group dis- 
cussions on what the administrative function is in mental health programs. 
Reactions to the entire conference were very positive. However, the papers 
delivered were redundant. It was discovered that although an administrator 
for a community mental heal* oqram and an administrator of a large state 
system were looking at administration from two different vantage points and 
NIMH v/as lookinri at it from a third vantage point for an overview of the field, 
the kind of problems they all related in terms of administration for programs 
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and fdcilitios were very repetitive. For example, they all discussed 
bureaucrat i ^rqles. They also mentioned finances and combining a variety of 
financial robources in the problems of dealing with a variety of professionals. 
Other common problems were consumerism, evaluation and accountability to the 
public. By the end of the first dr.,. the participants wanted less being talked 
to and instead more small group kinds of interaction and wanted to get down 
to specifics. However, this was not possible at the initial conference and 
a second conference is in the planning stage now where it is hoped these types 
of issues can be addressed. The reason I have even mentioned this National 
Conference on Education for Mental Health Administrators is because the admin- 
istrators on our committee have discovered that the type of management and 
administrative problems mental health administrators and mental retardation 
or DD program administrators experience are similar. Although there are very 
distinct and different program concepts between mental health and mental 
retardation, the problems administrators experience in managing these organiza- 
tions are almost identical. There is a section in the position paper dealing 
with these similarities. 

« 

Fifth Effort - Graduate Program Curriculum 

The next meeting of our administrator's training project's planning com- 
mittee met in Denver the end of March 1975 with representatives of four widely 
varied graduate programs in health care administration as well as Pat CahiU 
from the AUPHA. Three of those four graduate program directors are with us 
today and ^ 1 speak on the program this afternoon. The original purpose of 
the Denvc :ing was to develop a curriculum for graduate education in MR/DD 
administration. However, after the National Conference on Education and Mental 
Health Administration, it became apparent we were rather presumptuous and pre- 
mature to propose a curriculum that would be accepted by graduate programs 
throughout the country. Therefore, during the Denver meeting we devoted our 
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t>f torts \:o f'\.^i!iir)ir.(] the current status of qraduato program education under 
the broad .irna nf health services administration and how the needs of educating 
administrators of MR/DD and similar mul tidiscipl ine type programs could best 
be met. 

The outcome of all this olanninq to date resulted in the publication of 
tfie position parser which you should have received last summer. The initial 
publication of the position paper did not clarify the purpose of its publication 
and there seemed to be some confusion regarding its recommendations. In 
answer to these questions the comnittee decided to revise it and this resulted 
in the publication of a revised edition, copies of which are available here 
for each of you. As stated in the preface of the position paper, it is intended 
to serve as an initial working document on the subject matter of graduate educa- 
tion for administrators of mental retardation/developmental disability programs 
and institutions. It can and should serve as a focus for discussion and debate 
by educators, administrators and executives of agencies and organizations. 
From these discussions, specific actions can be taken to further develop educa- 
tional programs in this field. The advancement of such educational programs 
is the overwhelming objective behind the publication of this document- Hope- 
fully, the discussions during the next two and one-half days of this conference 
will further the development of educational programs in this field. 

The position paper is only one-half of the overall effort of our committee's 
objectives. The other half deals with continuing education of those adminis- 
trators already in the field. The continuing ec tion report which has been 
finished but not printed yet was a joint effort between our committee and a 
subcommittee of the Task Force on Mental Health and Mental Retardation Adminis- 
tration chaired by Vic Keeran. Vic will be giving you a progress report of 
this committee's efforts tomorrow morning. 
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The concept of admi nistrators as educators is an important one, but the 
realities of available time and doing justice to both the function of being an 
operating manager and a teacher to educate administrators in this field are 
very difficult. Hopefully, the results of this meeting will suggest some 
possible solutions to this dilemma. Wil Clouse has done an excellent job in 
setting up the format of this conference. I look at the three models which 
we will be discussing today as three levels of involvement at which we, as 
administrators, can become educators. Hopefully, our discussions will clarify 
in your mind the level at which you wish to be involved. 
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riii IMPORTANCE OF ADMINISTRATIOM AS A SUBJECT 

IN A UAF CORE CURRICULUM 

Charles V. Keeran 
UCLA Neuropsychiatric Insti tute 
University of California 
Los Angeles, California 



Intr()(lijc_t ion 

[q moaninqftjl 1 y address the topic of administration as a subject in the 
corn curriculum in University Affiliated Facilities (UAF), it is necessary 
to review the purpose of the core curriculum, and make some observations 
about the subject matter of administration. The benefits that might be 
expected from inclusion of this topic in the core curriculum will then be 
d i scussed . 

The primary purpose of the core curriculum is to provide all UAF students, 
reqardless of discipline, with a common body of knowledge about mental retarda- 
tion and developmental disabilities. Topics covered generally fall into four 
basic areas: first, definition of developmental disabilities, characteristics 
of affected individuals, causes of conditions resulting in developmental dis- 
abilities, upidomiology , and issues of definition and classification; second, 
methods of evaluation and diagnosis, client needs, family needs, major forms 
of intervention, and the role and characteristics of primary care providers; 
third, service delivery systems--a conceptual model for a comprehensive system, 
characteristics of coordinated systems, characteristics of unified systems, 
"typical" systems, components of the system, including patient-oriented services, 
and the rolf» of consumers in the development and governance of services; fourth, 
societal hazards to the developmental ly disabled. These sessions include des- 
criptions of frequently held attitudes about the developmental ly disabled and" 
the resultant tendency for them to fare poorly in usual civil rights. Means of 
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remcdyinc) these inequities including advocacy, public education, judicial 
findings, and new legislation are considered. 

With this overview of the core curriculum in mind, it is timely to 
review some of the subject matter of administration. 

Administration 

The profession of administration as applied to developmental disabilities 
(DD) consists of a body of knowledge and a set of skills which fall within 
three broad categories: (a) the design and utilization of social systems, 
(b) understanding and working with individual and group behavior in organiza- 
tions, and (c) management of resources. Each of these topics will be described 
briefly. 

Design and utilization of social systems . I elect to refer here to social 
systems in lieu of the more traditional term "organization," since we often 
deal with organizations in a broader sense. This category is comprised of all 
activities related to planning, establishing goals, setting priorities, and 
defining the purpose of the agency. Organizing, delineating areas of responsi- 
bility, and defining communication networks are included. It is also necessary 
to establish means of cooperation, coordination, and linkages both internally 
and externally. The pattern of governance and other mechanisms for monitoring 
changing demands on the organization are important. All issues pertaining to 
the service delivery system and the role of consumers are a part of this function. 
The role of the consumer and the service delivery includes all of the techniques 
for achieving change within a system. 

Influencing behavior within organizations . Since administration is a 
"process" of getting things done through people, this general category includes 
knowledge about styles of leadership, supervision, methods of problem identifica- 
tion, problem analysis and problem-solving, methods of establishing performance 
standards and performance evaluation, conflict resolution, and all of the 
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techni qiK^s of oinployee development and employee relations. 

Resourco management. The elements of resource management are most often 
dssociatcd with the role of the administrator. They include budgeting, 
accounting, information systems, workload standards, technical aspects of per- 
sonnel management, purchasing, space utilization, and a definition of systems 
and procedures. 

In reviewing the ^:op"ics of administration and core curriculum, it becomes 
readily apparent there are substantial areas of similar interest. Therefore, 
it is timely to discuss the relationship of administration to the core curriculum. 

Why Should Classes on Administration Be Included in the Core Cu r riculum Mn UAFs ? 

A symbiotic relationship exists between administrators and the care 
rendered by primary practitioners. Perhaps the nature of this relationship 
becomes clearer by use of an analogy. An individual may spend years learning 
to play the violin, become a concert violinist, and perform as a soloist. 
However, more often than not, the musician's skills will be practiced in con- 
junction with others, i.e., as a member of an orchestra is composed of many 
musicians playing various instruments. The sum of their collective efforts 
produces a very different result from that of a random collection of soloists. 

Similarly, the physicians, social workers, psychologists, and others who 
participate in the interdisciplinary program o^ a University Affiliated 
Facility may someday enter private practice. However, more often than 
not, they will practice their discipline within the context of an inter- 
disciplinary program. Insofar as the administrator is responsible for addressing 
the issues of how individuals with varying skills come together to produce a 
desi^^'^d result, the position of the administrator parallels that of the single 

.an. The conductor may have formerly Dlayed an instrument or still retain 
chose skills but the role of conductor (administrator) requires a different set 
of skills. 
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This analogy illustrates the relationship between the individual 
practitioner, interdisciplinary practice, and the role of administrators in 
relation to the total activities. 

The interdependent nature of the administrator and primary care personnel 
is clear. The administrator is nothing without an organization, and most 
practice occurs within the context of that: organization. The nature of this 
relationship must be understood by the administrator and the primary care pro- 
viders if they are to work effectively together. A step toward this under- 
standing can be taken by including sessions on administration in the core 
curriculum. 

Administration in the core curriculum should help clinical disciplines or 
practitioners to participate more effectively in developing beneficial con- 
figurations, policies and procedures. Individuals within a group may be pre- 
occupied with developing their own skills. However, sooner or later, they will 
become aware of the fact that the organization rerves to either facilitate or 
impair their practice. In the administrative portion of the core curriculum, 
future practitioners should start developing their skills for identifying 
problems and helping the organization find solutions which facilitate rather 
than impede clinical effo C3, 

Certair. topics in administration have cross-disciplinary application. For 
example, some of the techniques of planning such as management by objectives, 
methods of problem identification, and problem-solving can serve to sharpen 
clinical skills. There are many similarities between the problem-oriented 
record and techniques for problem identification and problem-solving in organiza- 
tions. 

Administration in the core curriculum will, for certain individuals, be 
an introduction to administration. During the short history of the UAFs, there 
is considerable evidence that a number of graduates havci been promoted rapidly. 
Demands of an administrative nature are being made upon them. In other words, 
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many of the qraduating students will, sooner or later, move into roles of 
administrative responsibility. The administrative portion of the core 
curriculum should at least provide an overview of the knowledge and skills 
required of an administrator so that the unsuspecting clinician can start 
preparing for that role. 

Participation in the core curriculum benefits the administrator. Practic- 
ing administrators rarely have to formalize their concepts and provide the 
rationale for their role, functions and styles of administration. Teaching 
in the core curriculum requires an administrator to formalize his thinking. 
This exercise often results in refinement of concepts and consequent improve- 
ment of practice. Therefore, improvement in performance is a potential 
benefit to the administrator. 

In summary, the core curriculum is a means of assur-^ng that student 
participants in UAFs have a common body of knowledge about the field of DD. 
This paper strongly urges that classes on administration should be included 
in the curriculum: (a) to foster effective communication between administrators 
and participants,* (b) to enhance participation by clinicians in the formation 
of organizational practices, policies and procedures, (c) as an introduction 
to administration for clinicians who will ultimately become administrators, 
and (d) to sharpen the thinking and practices of the administrator. 
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CORE CURRICULUM ADMINISTRATION PROGRAM: 

A UAF MODEL 

Adrian Williamson 
Acting Director, UAF 
John F. Kennedy Center 
University of Colorado 
Medical Center 

Introduction 

As indicated on the program, I am currently serving as the Acting Director 
of the University Affiliated Facility (UAF) in Denver. Although I am the Acting 
Director of the UAF, my presentation will be from the standpoint of a full time 
administrator. During the next few minutes I would like to describe the core 
curriculum program as it is currently constructed in our UAF at the Colorado 
Medical Center. Our core curriculum administration project is an actual model 
in process. The model, like many other UAF models, is not yet fully grown. The 
UAF model in Denver is somewhat unique because of the interesting way in which it 
originated and has continued to grow over the years. The program has grown from 
a minimal amount of input from the administrator in administrative theory to the 
point of developing a formal part of the core curriculum. 

Administrator Influence 

At the time that I became a member of the Kennedy Center as the Administrate 
the UAF was already a well-established organization with every discipline repre- 
sented with the exception of administration. The Kennedy Center had never had an 
administrator during the early developmental phases. It had been administered by 
a director who admittedly had no administrative background and realized his 
vulnerability. The director was assisted by an administrative assistant who was 
primarily concerned with the day-to-day operations of the Office of the Director. 
No one had given any thought to the development of a program that would engage 
trainees in the field of administration. The core curriculum for the UAF had 
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alr(?ady been established upon my arrival and each trainee was committed to a 
full academic program. The UAF program is uniquely located on the Colorado 
Medical Center campus which gives it immediate access to the School of Medicine, 
the School of Dentistry, and the School of Nursing. The Division of Health 
Administration, a graduate degree program for health administrators is also 
located in the School of Medicine This unique organizational structure has 
made it possible for the UAF to move quickly into core curriculum programs for 
administration. The availability of qualified faculty members in health admin- 
istration through the Division of Health Administration has provided an excellent 
opportunity for consultative and collaborative interfacing. 

Now that you have some idea of the organizational relationship of our UAF 
to the Medical School, I would like to outline my experiences as the UAF 
administrator in the core curriculum administration program. When I entered 
the UAF program there was a general feeling that the UAF staff had a distrust 
or a lack of appreciation for administration. Frequently I heard the term 
"administrative trivia" used in relationship to administration. As many of 
you know, I moved to a UAF position from a central medical center administration 
position within the Medical School. Some UAF staff members had the feeling that 
I had been sent in as a spy. As you can imagine, I was immediately placed in an 
extremely difficult role. The positive aspect of my new position was that the 
director realized that he desperately needed help in the area of executive 
administration and he gave the administrator practically a carte blanche ticket 
to develop effective administrative system:. Now, how do you proceed in a 
situation like that? Well, at first I did nothing except to observe and analyze 
and 'quickly realized that the center was without good administrative and manage- 
ment practices. The ineffective administrative systems in operation at the 
center wero so having an adverse effect on the trainees as they passed through 
the UAF program. With these two banc observations I decided that the best way 
to teach management systems in this environment was to teach by example. So, I 
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began to attend all training sessions and to take an active part in the 
discussions. I gave suggestions, ideas, and proceeded to change management 
practice within the center by management by partic" \\tion. It turned out to 
be rather successful. I wanted to prove that effective management could be 
implemented in the center and I v/anted general acceptance from the staff. 
For quite sometime I continued to impl ement, wherever possible, effective 
management and administrative systems. I decided not to force my way into the 
core curriculum at this time. I think it would have been a disaster and a 
suicide on my part to have forced administrative courses into the core curric- 
ulum. Eventually, I was asked, as the administrator of the center, to prepare 
several sessions on grant preparation. This was still very informal and not 
incorporated into the core curriculum. However, with this invitation 1 was 
able to provide input into areas such as planning, budgeting, legislation, 
personnel administration, affirmative action, and other relevant subjects. 
About the same time, I applied for and received a faculty appointment in the 
Division of Health Administration. After I received the faculty appointment 
I participated actively in all faculty meetings and in curriculum development. 
I did not participate in the formal graduate courses conducted by the Division 
of Health Administration, but I did participate on committees and developed 
short courses which were more of an informal nature than the structured curric- 
ulum. This gave me a chance to become acquainted with all of the faculty members 
in the Division of Health Administration and to learn of their interests in UAF 
administration. As the opportunity presented itself I began to invite faculty 
members from the Division of Health Administration to visit our UAF center and 
to present selected lecture series on such topics as future trends in health 
car' organizations, decision making, motivation, program evaluation and account- 
ability, a problem-oriented medical records system, and other needed topics. 
This involvement led to the development of a 12-hour instructional program in 
health care administration. 
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Froiii this type of a beginning, we have been able to utilize a large number 
of faculty members from the Divi^;i . W [loalth Administration in the development 
and implementation of a core c. ri Mum program in administration. While this 
procc".s may seem pretty slow and pretty ' .rorious, I think, in my situation, 
it v/as tho only way to develo ji awcirencss of the need for administration. 
Our UAF is now ready to develop a tormal core curriculum administration training 
program. This approach has also taught me that a full-time administrator cannot 
be totally responsible for conducting and implementing all training programs 
within the UAF. In our situation at Denver, we were fortunate in having a 
Division oi Health Administration available on our campus. The faculty in 
this division has been extremely helpful in establishing the right type of 
rapport with staff members in our UAF and also with trainees. If you are not 
fortunate enough to be on a campus where there is a facility in administration 
you must look elsewhere. I would suggest that you look at the possibility of 
using faculty members from the School of Business, and other schools of health 
administration. We have made a great deal of progress at our UAF in Denver. 
I have actually found that the trainees and staff members are now coming to me 
and saying, "I heard the neatest lecture last night. I wonder if you could 
arrange for this presentation to be presented to our staff. It is tailor made." 

The model that I have presented is only one approach to introducing admin- 
istration into the UAF core curriculum. I has worked very effectively for us 
at Denver and it may possibly apply to your particular w^j-. 
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THE ROLE OF THE ADMINISTRATOR IN 



THE CORE CURRICULUM ADMINISTRATION PROGRAM 

Henry G. Schulte 
Child Development Mental 

Retardation Center 
University of Washington 

Seattle, Washington 



The University Affiliated Facility (UAF) administrator's role in the 
core curriculum administration program, as I perceive it, involves five 
basic elements. Recognition of these five elements and their implementation 
should contribute significantly in developing and maintaining an effective 
program. These five elements are discussed below. 
Leadersjiijg 

First, the administrator should provide the leadership and take the 
initiative to establish the concept of the need for improved, administrative 
management. Although there are some UAF directors who will provide strong 
leadership for improved administrative management, most will probably tend 
to be preoccupied with their broad leadership role or with their particular 
field of professional interest. The UAF administrator, therefore, must take 
the initiative to establish the concept that administrative training will be 
of benefit dnd value to the trainees as part of their overall training 
oxporience. 

The administrator must combat the lethargy inherent in most organiza- 
tions which tends to minimize the need for "administration." Frequently, 
administration is an unpopular and depressing concept. It is often 
regarded as "something the clerks do with the budgets," or to those people 
who handle personnel, plant and equipment maintenance, purchasing, etc. 
instead of people who have to concern themselves with what are perceived 
to be much more important matters directly related to our society's social 
problems. This lethargy exists particularly in universities because of the 
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much greater einphdsis placed by academicians on resolving the real problems 
of the world through their specific discipline. It is necessary, therefore, 
to impress the UAF director and the other UAF faculty with the ne^d for an 
administrative training program. Obviously, the need should be expressed 
in terms of the preparations of trainees for assuming their professional 
roles. In addition, it is extremely helpful to gain the general support of 
the university. Operating in a climate or atmosphere in which the need for 
administration training is recognized and generally supported will enhance 
the administrator's leadership role. 

After gaining the support of the UAF director, other UAF faculty, and 
the broad, general support of the university, the next important step is to 
secure the commitment of necessary resources to support the program. These 
resources might be in the form of student stipends, faculty time, allocation 
of trainee time to administration training, and any other necessary commit- 
ment of resources to successfully operate the program. 

Because of his role in the UAF, the administrator is in the best 
position to provide this leadership. This is his area of expertise and 
should be a natural function for him to perform. 

U a is on_ Re 1 at i o n s h i p s 

The second basic element involves establishment of liaison with the 
appropriate university, school, college, or department concerned with 
acridemic administration training. The facility with the most appropriate 
academic objectives related to administration of UAFs should be identified. 
This may be, for example, the School of Public Administration or the Graduate 
School of Management. At the University of Washington, the Department of 
Health Services of the School of Public Health and Community Medicine is the 
most appropriate entity, although interest in the field has also been expressed 
by the Graduate School of Business Administration. In any event, it is 
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necessary to identify and establish an affiliation with the appropriate 
academic entity most pertinent to administration training. The principal 
purpose is to gain the credentials and accreditation of an academic entity 
concerned with administration training. 

Specific faculty or, if possible, the departmental chairman of the 
academic administration training entity should be next identified and con- 
tracted with a proposal for affiliation. The advantages to the department 
should be indica^ ■ rid negotiations for the department's involvement and 
commitment to UAF trainees should be carried out until some mutually 
satisfactory agreement is reached. The advantage to the academic depart- 
ment would be the opportunity for involvement of their students in UAF 
activities. In other words, the UAF provides a resource advantageous to 
the department. 

As the relationship between the UAF and the academic department develops, 
it is extremely important that, if possible, a faculty appointment in the 
departmejit be secured for the UAF administrator or other representative of 
the UAF concerned with administration training. Conversely, it is important 
that dLpartmental faculty members interested in UAFs secure appropriate 
affiliation or recognition by the UAF. The academic department should for- 
mally rerocjfiize the UAF and the UAF should formally recognize individual 
faculty members from that department. 

Partnership Relationships 

The third basic element involves the establishment, in partnership with 
the academic expertise provided by the department, of a course outline in 
administration training. Th^ objectives of the course should be carefully 
developed. An important factor is to determine the fnie avr; liable to UAF 
trainees to participate in administration training in inilanrM' with other 
training requirements. Course content should be developed with priority 
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being given to the inclusion of subjects such as basic managepient and 
organization theory, planning, accounting and financial management, small 
group dynamics and interpersonal skills, and conmunity politics and inter- 
organizational decision making. The joint development of course content by 
the administrator practitioner and the academic faculty member should be 
encouraged. Pariicular emphdSis should be given on the need for models of 
learning based on mutual participation of faculty and practitioners. 

The fourth element concerns the participation of the administrator 
in the teaching process. The administrator brings an important dimension 
(;o the teaching process in the sense that he should relate the unique inter- 
disciplinary team approach characteristics of a UAF to the curriculum. The 
unique aspects involve the greater external environmental relationships 
usually present in UAFs, and the difficulty in measuring outcomes. 

The administrator should also be in a position to involve other qualified 
practitioners in the teaching process. For example, a hospital administrator 
could participate in particular areas of his expertise in some of the train- 
ing. Presentation of UAF case studies might be provided by the administrator. 
In addition, the administrator may provide for practicum experience in admin- 
istraUon for trainees, if appropriate. 

Within the relatively short time available for administration training 
to UAF trainees, perhaps the principal objective of the teaching ocess is 
to (>mphasize the need for continuing education in management improvement. 
After entefing into their professional careers, most trainees v/ill, within 
a relatively short time, become directly involved in administration as super- 
visors, program managers, or part-time administrators within their own 
specialties. Further education in management techniques will be invaluable 
to them. It is important that the administrator constantly stress that 
managerial skills are and always will be in great demand. 
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Advocate 

The fifth element is the concept that the UAF administrator must serve 
as a continuing advocate of the need for effective management and its imple- 
mentation. We are in an era where there is continuing and increasing 
emphasis on limited resources and their effective utilization. Cost effective- 
ness, accountability, management by objectives and similar terms are becoming 
commonplace concepts that everyone should become familiar with if they are 
at all involved in any organized effort. The managed system approach to 
the solution of problems will be of the utmost importance. Earlier concepts 
of management by intuition of the leader are no longer acceptable. Planning 
and systems management are terms that are now accepted and, in fact, usually 
recjuiri^d in any effort involving organizational support. 

Basic administration training, therefore, becomes a necessary par*t of 
the education and training of anyone preparing for a working career. Too 
often this concept is not well understood or fully appreciated. The UAF 
administrator must constantly wt k to promote an understanding of these con- 
cepts. 
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PRECEPTOR-INTERN RELATIONSHIPS IN 
ADMINISTRATION TRAINING 
Jack Mai ban 

Montal Health Administration Training Pru'^-t 
University of flinnesota 
Minneapol is , Minnesota 

[ntr0(tijct:if)n 

It is a pleasure being vvi th you today and a special pleasure to learn that 
you, in your capacity as administrators, have a desire to also be educators. But 
thf^n this should not be so surprising. By definition, administrators are 
leaders. The latin roots of the v;ord education (educere) is "lead out." 
Adnii ni stra tors, then , are educators. 

But definitions alone would not make it so. Administrators today must 
bo concentra t inrj a generous amount of his/her time in the development of his/ 
her staff or an "important part of management will be neglected. Administra- 
tion, it seems "-o me, is not only the application of learned knowledges, skills 
and behaviors, l)ut is also a process whereby one's associates--be they sub- 
ordinates or sup..'riors--are guided in the acquisition of administrative talents. 
So i t is wi th p ^reptors . 
The University r)^ Minnesota's Program 

A wide var ' y of preceptor model s exi sts . Before getting into my assigned 
su '](.'f:t 'cr or-Student Relationships in Administration Training," permit 
mo ♦o df'SLi ibe a ()rc)qra[n I am currently associated with which requires one 
rt ist inct. of niodfM . 

The IJnivfM^si t.y of Minnesota's program in mental health administration 
training is witnin thrj University's School of Public Health and is ()art of the 
prf)r)rr)fii in hrjsr^itfil (ind hf?a1th oare administration. Seven to nine students are 
self»f.t(*d (!c\(A\ yr^u' for this ffiental health track and spenrl one year (10 months) 
on f:ani[jus in fif..ideiiii(. study and then are assigned to a preceptor for a period 

4V 

O 40 

ERIC 



of 11 months. Residencies (internshios) are in a mental health facility. 

This special program is in its third year and is funded by the National Institute 

of Mental Health for a period of five years. 

The objectives of this experimental program are: 

1. To develop innovative and knowledoeable leaders in mental health 
administration through a training urogram which responds to the needs 
of the field. 

2. To identify the components of the practice of mental health adminis- 
tration as shifts occur in the system. 

3. To explore the appropriate knowledges, skills and attitudes which are 
relevant to the training of administrators. 

4. To experiment with methods of assisting students in learning the 
effective practice of mental health administration. 

5. To establish a system of feedback to evaluate and modify the program 
as it evol ves . 

6. To rUtempt an identification of those personal qualifications that 
enhance the probability of effectiveness in the practice of mental 
health adnnnistration. 

Several of these objectives may De somewhat idealistic and debatable. 
They do, nnvLTthel ess , offer guidance in providing a pathway for outcome 
expectations . 

Accepted students attend an A. K. Rice Institute Group Relations Conference 
prior to the beginning of the fall quar+:er. This 1-week experience, an intet»sive 
exploration of organizational authority, has provided the entering students an 
opportunity to begin their collective educational mission together. 

All master's degree students are required to take major areas of on-campus 
study consisting of: (a) general management, (b) human relations, (c) statistics 
and quantitative methods, (d) financial management, and (e) health systems and 
environment. Previous academic work in any of these knowledge areas may permit 
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the student, to (mroll in other course work. Students are assigned to pre- 
ceptors in the Twin City area during the first year- and apply their academic 
loarninq to rc and existing administrative problems. For the mental health 
adniinistration students, these assignments are in a mental health setting. 

Somr? coursf,^ v;ork is designed specifically for the students in this special 
track and includes: Mental Health/Mental Retardation Facility Financial 
Manaqenient, a seminar which focuses on related literature, experiences, issues 
and applications, and a legal aspects course. A total of 70 quarter credits 
is required for graduation; 12 of which are awarded for successful completion 
of the 11 -month administrative residency. 

Of vital importance to the total training of the student is the administra- 
tive residency (inlprnship) which begins early in August and is concluded at 
the ond of June at the time of .graduation , The formal matching of students 
with preceptors and facilities is a somewhat involved and complicated process 
which begins toward the end of the fall quarter. (Experience indicates that 
informally the process probably begins with the student shortly after the 
student is notified of acceptance into the program.) Students are requested 
to describe their 5- and 10-year career objectives in writing. The results of 
this assignment is helpful both to students and faculty 1n assuring a more 
systematic dpproach to this important aspect of th;^ training. Most frequently 
cit(?d objectives includ'.? references to: front-lino ".anagement positions, 
pi anninq-type jobs, federal, regional or state centnl offices, as well as 
(jropr ietary, nonprof i t or emplo'^ment in the public :;?ct*.r.. interest in an 
institutional or an out-reach community service <> .tipg ..u;ly identified 

along with the type of constituency the future ad.'nim «i<sires to work 

with sucti as: the devel opmental 1 y disabled, the mentally r,'. iii'mtally retarded, 
the cheniically dependent or a combination of Zfr^^er^-^] or all o trjese disability 
groups. 

Following this exercise, the vtudtn'c and faculty discuss the student's 
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previous training and experiences with the residency assignment in mind. If 
the future administrator comes from a clinical background such as psychology 
or social work, then it is frequently indicated that a preceptor who has been 
trained in administration might (but not necessarily always) be considered. 

Of considey^abl e importance for consideration are the personalities of the 
student and the preceptor. How wi'l they mix? A student who needs continuous 
and straightforward feedback about his or her performance will hardly prosper 
educationally with a preceptor who is reticent to do so. Such a situation 
would only lead to a frustrating and a less than full and rich educational 
experience. 

Once these considerations begin falling into place, the student's personal 
needs begin surfacing and, of course, must be dealt with. Where is the 
facility located, is it rural or urban? Will it be difficult for my family 
to find a place to live? Can we survive financially? How much will the 
facility pay? For unmarried students, romantic possibilities are not forgottei 
Is there a possibility of future employment with the facility or in the area? 
Will we have to move again? 

Selection of Preceptor 

The key person in a ;>uccessful residency is the preceptor. To accommodat 
tHe variety of learning experiences students request, it is necessary to have 
about 15 preceptors for eight or nine students. This means, of courts' , th-at* 
in some years, several of the preceptors will not have a student assigned to 
them. Preceptors are selected fi»^st and foremost on their demonstrated admin- 
istrative track record. Following this requirement, the preceptor must be 
willing to participate in an educational venture by alloting time in his/her 
schedule to prepare the total organization for the student's learning process 
as well as actually spending time with the student. All centers of activity 
must become available for incorporation into the educational process if the 
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stU'Jont: is lo have an understanding of the total organization and the systems 
by which it functions. One of the more commonly (and successfully) employed 
methods of organizational exposure is the "project" assignment. That is, 
a meaningful project is assigned the student which has relevance to the organiza- 
tion, is within the grasp of the student and will require information gathering 
froiii many parts of the organization. 

Some would attach considerable weight to the credential the preceptor 
carries. While the importance of credentials cannot be denied in our society, 
this writer feels that an impressive administrative track record and the 
willingness to participate provides the best base for the "role model" desired. 
If these attributes are in place and a credential happens to go along with 
theni--so much the better. 

One might describe the relationship between the student and the preceptor 
in some of the more traditional (and we 1 1 -worn) words such as: trusting, open, 
honest, loyal, on and on ad nauseam. While there is nothing wrong with all 
that these words connote, they lack substance in defining a relationship appli- 
cable to an educational process between two people. A much more valuable method 
of spelling out these relationships is known as a Mutual Expectation Contract. 
This contract is merely a verbal agreement of the behaviors expected in the 
relationshi[j between tv/o people. The development of this contract is best done 
during the early phase of a relationship (after a period of orientation to the 
facility and staff), and as a contract between two consenting adults. For an 
example, the preceptor might request that the student first write out his/her 
learning objectives for the year. These might include: to have an in-depth 
understanding of the financial affairs of the facility; to be able to arrange 
and conduct a rfieeting with the top executive group; to make a verbal and 
written report to either internal or external personnel ?.rid to rece./e a critique 
of his/her performance; to understand how governance of the facility is i;tructured 
and how the process occurs. ^ , 
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The preceptor, then, with the student agrees upon how each will implement 
these learning objectives. The student may well expect the preceptor to per- 
mit the student to make a mistake, but then assst the student in benefiting 
from the mistake so that an opportunity for growth and development has actually 
occurred. The preceptor, on the other hand, could rightly insist that the student 
respect the confidentiality of their relationship. The preceptor might well 
share feelings and attitudes with the student which would not be available to 
any other members of the staff. As such the student must respect that that 
information is given to assist the student in his/her development and not as 
idle gossip. This model--the Mutual Expectation Contract--then, spells out 
rather specific desired expectations thus eliminating the descriptive vague- 
ness often found in such words as trust, openness, etc. Once established, 
(though alterations should and must occur from time to time) the contract can 
provide the basis for a continuous building of the tutorial relationship. 

The role of the preceptor can now shift to that of a facilitator of the 
integrative process. Dr. William G. Hollister, in an unpublished paper 
"Integration Units for a Curriculum on Mental Health Administration," describes 
this role as a consultative relationship rather than as a general supervisor. 

Eliciting motivation through use of the student's goals and methods of 
periodic measurement is better tool than "you ought to" messages. 

"Goal setting for the tutorials," states Dr. Hollister, "needs to be 

dynamic and continuous It avoids the use of glittering generality 

existential gap creating goals " This causes the preceptor to ask of the 

student, "How can you humanize your control and monitoring activities, so your 
staff does not feel you are spying on them" rather than "you ought to." Pro- 
viding opportunities for the student to "reintegrate his set of values in the 
light of all the new knowledge and experience inputs he/she is receiving" is 
a key function of the preceptor. To develop and utilize this integrative skill 
truly distinguishes the administrator in his/her educator role. 



THL ROLE OF THE ADMINISTRATOR •"• h. '--.ECEPTOR: 



A PRACTICAL EXPERIENCE 

Edward Linzer 
Rose F. Kennedy Center 
Albert Einstein College of Medicine 
Bronx, New York 



Introduction 

My assiqnment at this conference is to describe the role of an adniinis- 

trator r)S a preceptor in preparing newcomers for careers in our field. I 

viov; this traininq responsibility as one of the onooinq [irofessi onal duties 

of a ciirronlly rMnployed administrator. It has been noted that ac:ademia alone 

f.rinnoi, bn oxpoctpd to produce a mental health administrator as a finished 
1 

product . Thf? saiiio can be said for a health research administrator and con- 
sequently some form of tutorage is required. 

An excellent method of training for our field is by a practice experience 
undertaken in conjunction with didactic work. Such practica are identified 
in various ways. They might be called preceptorshi ps , internships, residencies 
or by other flesic|nations. What is characteristic of all of them is that they 
are usually nonsalaried, although there may be training stipends, and the trainee 
is expected to use the experience for learning and not to fill a position for 
which he or she is already qualified. 

A_ Practical Cxj)erience 

The trainee I will describe is a woman who had worked as a bookkeeper and 
fjffice manager of a sinall residential institution. It was her intention to 
obtain furthr-r trainincj in health or research administration so that she could 
function rit a higher level with greater professional competence. 
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Concurrent with her 5-nionth period at our center, she was taking academic 
courses in sociology and in current social problems. Her placement with us 
v/as considered as an independent study course. She was to receive academic 
credit on completion of a paper describing her assignment and which was to 
include a critique of her activities as an ad^^nnistrati ve trainee. 

In our initial contact it was decided that she would be given one or 
two major and specific responsibilities which she could handle independently. 
These v/Ou'.a be in contrast to her dealing with large va oty of small tasks 
where she might have '[superficial contacts with our program activities and per- 
sonnel . 

During her half-year placement she worked between to 2 days per week. 
One of her assignments was to develop a uniform program information system 
for personnel in the 12 mental retardation research centers. I was a member 
of a committee charged with preparing guides for obtaining data about the 
number and categories of personnel employed in these centers. Consequently, 
this assignment was recognized by her as being meaningful and essential to the 
effprtive administration of our program. 

Using some earlier data as a beginning, the trainee reviewed several 
reference sources dealing with manpower information. She then developed a 
system of classifying our personnel into three categories: administrative, 
scientific professional and scientific supportive, and established criteria 
for the assignment of positions into these categories. Following this, she 
personally contacted each of the 30 different programs in our center and inter- 
viewed either the principal investigator or the unit administrator. This 
experience provided her with a chance to deal directly with our key scientists 
and to get a thorough orientation as to the nature of their personnel and 
their job expectations of their employees. She learned to understand the 
mul tidiscipl inary nature of our center and how our staff engaged in inter- 
disci pi inary work. P . 
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Her \ ...al report was extremely useful to us and was accepted as an 
initial step in establishing a reporting system for the Mental Retardation 
Research Center Branch of NICHD. 

She also undertook a consolidated study of the program funding for each 
research activity in our building. For this report, also required by MICHD, 
she obtained information about each award, its source and the duration of its 

' q. In this instance she again visitea each program in order to obtain 

.od information. 

In all of her work assignments, she proved to be an extrei.iely conscientious 
person who did outside reading related to her assignments. Each week we had 
tutorial conferences from 1 to 2 hours in length. At the^^ meef'ngs we 
would discuss related administrative matters which she had observed in her con- 
tacts in the building. Based on suggestions growing out of the First National 

Conference on Education for Mental Health Administration, we also discussed 

2 

several topics which should be part of an administrator's erudition . They 
included financial manaoement, grantsmanship, decision-making processes, pro- 
blem solving, organizational politics, interorganizational relationships, 
public relations and community affairs. As a result she obtained a well- 
founded picture of the diversity of issues which confront an administrator. 

As the >. /p" passed, our discussion and her experiences concentrated more 
on general management problems rather than on her two projects. For example, 
she asked to read new grant applications and attended a meeting called by the 
College in anticipation of a possible strike by our union employees. She 
was also encouraged to attend seminars and grand rounds to gain greater insight 
into some of the scientific subjects being investigated. 

In reviewing her work at the end of her placement, she agreed that having 
had complete responsibility for two specific studies was a rewarding educational 



experience. Her projects were essential to the effective operation of the 
center. She felt that she had offered a service to us, at the same time as 
she was enhanci^^^ her understanding of administrative processes and her own 
skills. She coii u^^d that one of her fellow students had a placement else- 
where in which she had been given a variety of minor tasks and created 
assinnments. This other student viewed her traineeship as a less productive 
learning experience. She also sensed, because of the low level of her responsi- 
Dilities, that she was not trusted to do significant work. Her duties had been 
inconsequential, this other trainee believed, and did not reflect the type of 
decisions that administrators are required to make. 

It is my recommendation that students in administration should be given 
important tasks that are essential to the organization and which develop 
their problem-solving capabilities. It is only by manifesting confidence in 
the potentialities of our trainees that we can foster their independence and 
skill. 



1 Feldman, S. , & Cahill, P. A. Administration in mental health . Vol. 3, 
Fan, 1975, p, 89. 

First National Conference on Education for Mental H.alth Administration, 
New Orleans, March, 1975. 
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KiTERDISCIPLINARY EDUCATION IN HEALTH 



SERVICE ADMINISTRATION 

John E. Kralewski 
Division of Health Administration 
University of Colorado 
Denver, Col orado 



Introduction 

The changes that have taken place in the organization and delivery of 
health services during the past decade have dramatically changed the role of 
the adniinistrator. These changes correspondingly have placed new demands on 
graduate education in health administration and have increased the needs for 
interdisciplinary programs. This paper will briefly trace the changes in 
health care delivery and administration, comment on the effects of these 
changes on graduate programs in health administration, and identify some of 
the emerging educational patterns. 

5!11^J_1 Organizati ons --General ist Admini strators 

Until recently the health care field has been characterized by small 
scale organizations. Physicians set up private practices in neighborhood 
offices, often alone or with one partner and some office help. Pharmaceuticals 
were distrijjuced by the small corner drugstores, and the one man dentist office, 
the small hospital and the family-owned nursing home dominated the field. 

These small scale organizations placed few demands on administration and 
administrative functions were often carried out on a part-time basis by health 
professionals. Hospitals represented virtually the only large organization in 
the field and hospital administration was for many years the only well defined 
and recognized administrative role. Even as such, the o^ofessional dominance 
of the organization and the limited role of the administrator caused them to 
be coordinator/facilitator general ists rather than true chief executive officers. 
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Correspondingly, graduate education in health care administration (or 
more accurately, hospital administration) at that time was general in nature. 
The master's degree programs were relatively short with general course work 
which had little theoretical foundation and required a relatively long hospital 
residency. There were also a few public health administration programs but 
they were heavily oriented toward public health practice and provided, in most 
cases, only one or two courses in administration and were directed toward 
physicians wishing to direct health departments. 

Changes in Health Care Delivery and Administration 

In recent years, the health care system has changed dramatically. First 
of all, medical technology has, and continues to, expand rapidly, increasing 
expectations of consumers and producing a wealth of new types of health pro- 
fessionals. The near miracles of yesterday are now commonplace and are, in 
fact, demanded by patients. The complexity and high cost of this expanded 
technology has increasingly shifted the provision of services to large scale 
oroanizations that have the administrative ability and financial base to cope 
wiLn these demands. The new types of health professionals, e.g., radiation 
physicists, computer axial tomography technicians, etc, were in fact spawned 
by the expanding technology and generally became part of large organi zations-- 
in niost cases large hospitals. Hjalth professionals that have been in existence 
for some time are also becoming more specialized in response to the changing 
knowledge base and similarly are now frequently based in large organizations. 
While hospitals were once virtually the only organized entity in the field, 
there is now a proliferation of organizations including a rapidly expanding 
number of medical and c'ental group practices, HMOs, health planning agencies, 
and specialized organizations such as UAFs. The new types of health profes- 
sionals, the expanding technology and the equipment associated with these 
changes have drastically increased the total expenditures for health care. 
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This, of (.Miir-sp, is exacerbated by the rising expectations creatpd by the 
"right to access to quality health care" public policy. 

Conqy^ess has reflected these pressures and expectations in a statement 
of priority: "The achievement of equal access to quality health care at a 
reasonable cost is a priority of the Federal Government" (P,L. 93-641). This 
statement of priority is part of the National Health Planning and Resources 
Development Act of 1974 which is only one of a number of recently passed 
health care bills, e.q. , PSRO, Health Maintenance Organization Act, Emergency 
Medical Services Act, etc. These new regulations have created a whole series 
of new orqanizations and new stresses on the existing system. 

As a result of these changes, small organizations with fragile adminis- 
trative structure and capabilities can no longer function. New orqanizations 
are rapidly developing to take on additional roles, larger delivery organiza- 
tions are forming to integrate a large variety of services, and more and a 
greater variety of health professionals now are practicing within these 
organi zations . 

The demands upon health administrators in this setting is significantly 
different from that of the past. Administrators in uhis setting must have 
knowledge and skills that were not needed 10 to 15 years ago. Not only must 
administrators be knowledgeable about a greater range of health services, but 
they must also have more specific skills such as information systems, computer 
science, financial management, etc., in order to deal with the complex- pro- 
blems engaged by their role. The general i st--faci 1 i tator/coordi nator--fi nds 
it difficult if not impossible to function in this manner and is often not 
competitive in the job market. 

G_ra_d_u_a_te Education 

Graduate education in health administration reflects these changes in 
the health care field and the corresponding changes in the demands upon 

ERIC ^ 



administrators. Many of the graduate programs have moved away from the general ist 
approach and are devoting much more time to the skill areas. There is still a 
series of courses in general administration, but there are also courses in 
financial management, planning, marketing, and similar functional areas. 
Programs are aitempiing to give their graduates specific skills that can be 
used at the entrance level yet provide the broad management orientation that 
will enable the graduates to move up to the chief executive officer level in 
a wide variety of health care organizations. 

Increasing the course work in specific skill areas requires more didactic 
time than the general ist approach. Many programs have responded to this by 
reducing the length of the residency requirement and by reducing or eliminating 
the courses devoted to a particular environment, e.g., the hospital or nursing 
home. Increasing the specific skill area requirement has also changed the needs 
for interdisciplinary education. The current demands cannot be met with a 
narrowly oriented or skilled faculty. A faculty for graduate education in 
health administration must now have divprse skills and diverse backgrounds. 
Many health administration faculties ne,w include backgrounds in organizational 
behavior, planning, general management, public health, medical science, financial 
management, economics, and political science. 

Most qr'-^.djdte programs have always b^en interdisciplinary in that they 
brought together the business and management disciplines with public health 
and medical science faculties. The further devel op:nent of this interdisciplinary 
faculty has occurred along two general dimensions^-again responding to the chang- 
ing field. First, the response to the functional management needs of the field 
brought faculty with planning, finance, marketing, and organizational behavior 
to the programs. Secondly, the rapid development of a large variety of organiza- 
tions in the health field and the expansion of the administrative roles in those 
organizations caused graduate programs to add faculty with disciplines co-lateral 
to administration but important to those organizations, i.e., demographers in 
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procjrains preparing administrators for planning agencies. A third, and somewhat 
less defined interdisciplinary dimension developing in graduate pr/ograms, centers 
on the provision of administrative course work for physicians, nurses, and 
other health professionals who wish to become better prepared for their admin- 
istrative roles at the patient care level. This includes team management at 
one level and, on a more general level, program administration either within 
an orqanization or as a separate entity. Graduate health administration pro- 
grams involved in these teaching efforts are adding faculty to bridge dis- 
ciplines, i.e., physicians who are clinically active but also understand 
administration and are conversant wi th the management discipline. 

In order to accommodate these changes, graduate programs in health admin- 
istration have engaged a variety of educational formats. Most have altered 
their traditional 9-month academic and 12-month residency format expanding the 
academic nortion to 12 months (and increasingly to 18 months) with a concomitant 
reduction in the field experience. Most graduate programs are also broadening 
their scope of activities and are changing their names from the traditional 
hospital administration and public health administration programs to health 
services administration. These changes are often followed by a diversification 
of the faculty and the development of field experiences and residencies in 
a broad ranoe of organizations in the health field. To facilitate the develop- 
li.ent Of content material in the functional areas of management many programs 
have developed relationships with schools of business. In some cases, this 
has led to a co-sponsoring of the graduate program between schools of public 
health and business or medicine and business. The shortening of the re^irency 
period has also caused programs to develop different relationships with the 
field of practice. Field projects integrated into the academic program and 
the development of more structured and intensive field experiences have evolved 
to compensate for the loss of the 12-month residency. Many programs are also 
considering management development programs similar to that used in other 
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industries. Lar'q^ organizatTrz-s ir '^c-:^' r,a':e, ror pxa;.iple , 

traditionally hired new MBA o •■;<.!: ^ c.:?\ 'I'l;. - 'r.dcjement development program 
for their company fully expecf :;j -ihat ma^y woi/ld eventually move to other 
organizations. A program such as this in the health fieVJ would help bridge 
the academic and practical aspects of : . r^ogram and would greatly enhance 
the program's ability to develop a i^f^^-iong learning approach. In the past, 
few organizations of sufficient size existed in the health field and this 
approach was therefore limited. In the future, however, with the development 
of larger organizations, this may evolve into a highly successful way of 
integrating academic and work experiences at the graduate level. 

Summary 

The field of health administration is changing dramatically both in terms 
of role expansion and in the diversification of role types. Graduate programs 
in healtli administration are changing concomitantly and are developing expanded 
broad based interdisciplinary educational programs to meet the needs of this 
changing field. In most cases the graduate programs are quite responsive to 
the needs of the field and the grcc ^ates are seeking entry level jobs in a 
variety of health care organizations. 

In many ways, the bridge between academic pv^ograms and the field of 
practice is built on residencies, field projects, and summer field work experi-- 
ence. These experiences !^e)^ve to acqr:int students with specific organizations 
and agencies within the field and he^n t'lem form their career obj tives. Pro- 
grams differ considerably in terms of how they structure these field experi- 
ences and conduct this portion of the educational program. Most programs, 
however, pursue some type of field CMOerience and regardless of whether it is 
based on projects within academic course work or on a 12-month i^osidency, it 
provides one of the most promising reference points fcr organizations such as 
UAFs to articulate with the graduate programs and attract graduates to their 
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specif i... fjplrls. This approach will, I believe, serve UAFs and the entire 
field of RUMital retardation far better than attempting to develop specific 
graduate programs for that field alone. The resources necessary to carry out 
quality interdisciplinary education at the graduate level make it extremely 
difficult for programs to acquire those resources to prepare graduates for 
one specific organization or agency within the field. A program made up of 
one or two faculty members cannot hope to p. jvide the graduate education 
demanded for today's field of practice. Finally, I believe that you will 
find that health administration graduates will bring a broader perspective to 
your field and will be far better prepared to deal with the many health systems 
issues thit must be faced by all organizations within the field today. 



A MCHS APPROVED ADMINISTRATION PROGRAM 



Vern Reynolds 
The Nisonger Center 
Ohio State University 
Columbus, Ohio 

During the next few minutes I would like t) outline a series of events 
that led to the development of our approved ad:riinistration program at The 
Nisonger Center at Ohio State University. Th<^- impetus for this administra- 
tion training program began in late *" 968 or early 1959 when I received a 
phone call from Jim Papai concerning the establishment of some type of an 
administrative experience in health services administration. The interest 
at Maternal and Child Health Services (MCHS) surfaced at this time due to 
a request from an individual for such an administrative traineeship. The 
person requesting the traineeship was contacted and he ultimately visited 
Ohio State University to determine whether or not such a program would meet 
his training needs. It was later discovered that he was actually interested 
in an advanced degree program and was not eligible for graduate school at 
the Ohio State University. This episode stimulated a certain amount of 
curiosity concerning the requireTonts for a trainee in health services admin- 
istration. This curiosity led us to further investigate and develop an 
approved program with MCHS. 

On July 23, 1969 the University Affiliated Facilities at Ohio State 
University requested, through a letter, the approval of a health service admin- 
istration fellowship for a 1-year duration. While we were in the process of 
negotiating with MCHS on this training experience, the candidate for whom 
the request had been made elected not to pursue the fellowship. Tnis abruptly 
ended our negotiation with MCHS for an approved program. However, a quote is 
worthwhile from MCHS concerning our negotiations. The quote is taken verbatim 
from an August 18, 1969 letter and is as follows: "Our primary interest was, 
Q and is, recruiting trainees who are enrolled in a master's level program in 
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ttu? fiohl of adniini stration. In our eai^lier discussions with you, we agreed 
to consider, as an alternate, a clinical fellowship for an individual who has 
already achieved the master's degree." Although our first two experiences were 
not successful ones, this did not hinder us from continuing our negotiations 
both with MCHS and vi th appropriate departments within our University. 

In order to satisfy our curiosity we continued to work on this matter of 
developing an approved administration program. During the summer of 1970 we 
haa several negotiating sessions with the Department of Preventive Medicine 
at Ohio State who, at the time, seemed inclined to work with us in the develop- 
ment of an approved curriculum. A sample curriculum was developed and forwarded 
to MCHS for approval. In late fall of 1970, MCHS responded with several 
suggestions for changing the proposed curriculum. It is my recollection when 
we took these differences to the chairman of the Department of Preventive 
Medicine, who had not been closely involved with us in the development of this 
curriculum, he disagreed with the changes that were oroposed by MCHS and that 
effectively squashed further discussions regarding that curriculum program. 

Meanwhile, I had a friend in the School of Public Administration at Ohio 
State University and had contacted him about developing a curriculum. We met 
several times to discuss the curriculum development and eventually met with 
the directoy of the School of Public Administration. After several meetings, 
a curriculum program evolved that was sufficient to be sent to MCHS. The 
curriculum consisted of a Master of Arts in Public Administration with 50% of 
the student's time to be spent in existing didactic courses in Public Adminis- 
tration and Economics and the remaining 50% to be spent in The Nisonger Center 
or with other appropriate external agencies. This curriculum program was 
finally approved by all three constituencies: The Nisonger Center, the School 
of Publi iministration , and MCHS. 

After all of these years of negotiation and devel opment, we have not yet 
received an applicant for the health services administration traineeship. We 

er|c 6 b 



60 

continue to receive occasional inquiry concerning this program, but, at this 
time, we do not have the appropriate funds to support a trainee in administration. 
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GRADUATE PROGRAM FOR THE ADMINISTRATION OF DEVELOPMENTAL 

DISABILITY PROGRAMS AND OTHER HEALTH FACILITIES: 

A lOINT PROGRAM OF THE INSTITUTE FOR HEALTH ADMINISTRATION 

AND RESEARCH AND THE MAILMAN CENTER 

Thomas A. Natiello * 
Institute for Health Administration and Research 
School of Business Administration 
University of Miami 
Coral cables, Florida 

Introduction 

The program developed at the University of ^'iami for the training of 
administrators of developmental diseoility pro-iec:s is a joint program of the 
Institute for Health Administration and Research, School of Business Adminis- 
tration, and The Mailman Center for Child Deve^'opment, School of Medicine. 

The program is based on a focused MdbLer of Business Administration degree 
curriculum concentrating on health administration, which provides an excellent 
format for such education. In the field of administration the MBA program is 
the degree most closely related to the management, design and administration 
of organizations. Studies such as those sponsored by the Kellogg Foundation 
concerning the location of educational programs for the study of health admin- 
istration have indicated that schools of business administration contain those 
education components most important to this field of study. We have analyzed 
the requirements of the Developmental Disability (DD) field and have organized 
our educational offerings to meet these needs. 

Program Rationale 

There are many changes occurring in the health industry. These changes 
have been in the area of financing health care and in new methods of organization 
for the delivery of health care. We have directed our program towards developing 

68 

O 61 

ERIC 



62 



students who will be able to deal with existing organizational structures 
and evolving new combinations for the delivery of health care. 

Changes in the area of finance have moved from fee for service, out of 
pocket payments, towards third party payments and funded programs. This change 
has imposed an external system of accountability on health organizations which 
did not exist before. In the past, the health organizaclon was primarily an 
institutionally "closed" system with little reporting requirements to external 
agencies, or the need to consider the iP^ndates and actions of outside forces. 
The health organi7dtion has now had to consider these complex and often con- 
flicting outside organizational requi ements, such as the requirements that 
public funding and planning agencies may impose. 

Our program is designed to appeal to four basic types of students; the 
firjt is the student administrator, the person interested in entering liealth 
administration as a career. The second is the individual who holds a position 
in a health organization that requires administrative knowledge and training. 
The third group are individuals interested in special certification, and the 
fourth are administrators of high rank, such as hospital administrators of large 
organizations, deans of medical schools and others in such positions who wish 
to be continually kept abreast of the latest concepts in administration. 

My pr^^.ontation today will deal prim^irily with the first group who are the 
health administration students, and somewhat with the second group, who are in 
the staff-related positions. I will attempt to explain the program of study as 
provided by The Mailman Center for Child Development at the School of Medicine, 
and the Institute for Health Administration and Research, at the University of 
Miami. Credit requi remrns and course sequences are explained in an attached 
addendum. 

BasKally, there are two kinds of approaches to management. Th/i first is a 
"line orientation," for which the MBA was designed. The MBA is therefore 
differentiated from the masters degrees in such areas as accounting, economics, 
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and firiruico, that are primarily designed to develop a staff specialist, the 
finance person, the accountant, the economist, etc. The MBA was developed to 
bring together those functional areas in an integrated approach. This was pre- 
cipitattrd by difficulties experienced in using narrowly educated individuals 
in n.anagerial roles. Functional area spec"^al ization tends to restrict the 
"•bility of the individual to understand the total organization. On the oV.er 
hano, nonfocused degree programs do not provide for the knowledge and under- 
standin(j of the functional areas, such as management, accounting, finance, 
economics, marketing, law, and statistics, and at the same time to study 
management as an integrative activity. These qualities allow the MBA/Health 
Administration degree to be particularly suited to the need of^the health 
industry in general and for the education of administrators of developmental 
di sabil i ty projects . 

The MBA/fiA program contains a basic core, or commori body of knowledge, 
and in addition it contains advanced material in the functional areas of 
adniinis trai i and extonsive course work dealing directly with health adminis- 
tration . 

Program feature's 

Booauso of ftio hf^torogenei ty of participants, the program has three points 
of on!.ry. Ttr st is for those students who have no backgr'ound in administra- 
tion, hut want to enter the field of health administration. These are students 
who fiave nii undfrqrafluato degree in any field; they may bo an MD, th(?y t)0 a 
lawyfT, or tf)fy .nay fia ;o a Bachelor of Arts; any type of nonadministrativn degre(». 
rfir»se sturlonts enter in Juno and move thi ajgh our coimion b(Miy of knowl(Hlgo, which 
has bf'^Ti contairif>d witfiin a sufm^er program that we call "The flrartuato l^rogram in 
Aflfiiinistr<»t ivo Studi^'S." This is a 10-weok program that covers ttie first yr?ar 
of f)ra(luatf» level education in business and Integrates it into a lO-v/f'ok program, 
flow tfiis v/as fjuite an undertaking, and I will not go into groat d(?taiJ [)ef:auso 
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we do not have Ine time here, but basically what it does is reduce overlap and 
duplication in the courses. It moves quite rapidly during the summer period, and 
prepares the student to enter into the advanced phase of the MBA/HA degree in 
August. August is the second entry point and it would be the normal entry point 
for a person with administrate. ve background. So you see, here we have two types 
of students entering in August and moving into second year level coursework. 

As you are aware, there are many types of concentration within the field 
of health administration, and students may or may not have decided on their area 
of interest prior to entering a health administration program. A particular 
student may have determined the field of interest such as devel of ' /?ntal dis- 
ability, health planning, or hospital administration. For this kind of student 
we tailor the program to have the appropriate content to meet those needs. 
Another kind of student may say, "I want; to go into a career in health adminis- 
tration, but I want mobility, and I am not quite sure what part of fioalth admin- 
istration would provide this to me." This student may take soirie time to decide* 
Tor example, if he? or she is interested in einployirif^nt in a University Affiliated 
facility (UAF) or any of the associated ;jf)b r 'Ortunities within thi*^, field. 
Ol)viously ttiere arr* many appropriate combinations of courses that offer special iz< 
tiori within ttie'hfMlth field, but at tf)e same time flexibility to arlapt to varioui 
tynps of a'-^i.. in i strat i VP tiealth situations. This is an inifjortant <Klv.iritafjr? of 
tfic (jrogrruiu in th.tt it allows for widfj implementation of adinlnistrati vf? corice[)ts 
to [le.ilth finld and ther(?f()re allows potf»ntiril for vertU:<VI arul l<it(.*ral 
ni()t)i I i ty. 

An ifiiportrint (:(if\(.o\)l Is rale of tfir preCf(Jt,or arifl tfie rf*sldr*n(:y within 

the prf)qrMin I aifi d'",r:f I |j jnf) to ytjj tod<jy. We have r^xparulerl ttie traditional 1fU»a 
of tfu* ()rr'(;eptor' and hav^* ifl^n t i f I f*d \.)\r(](i cypes of prr.'ceptor functifjns* rill 
di'Vr'lopeft witJiin <i pror:ess-or icnte.i (he first |)re(r*(jt()r pr'ocess 

ot).jr'f;t i vf* is out' of lntr»gr<it Ion . Wv' lntf»grator is normally a per*sori wltli a 
senior faculty afjpo iritffi(»nt, <ind It Is tfiat person's re!iporis lb I I I ty to Inteqratr; 
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dll of t.ho cout'ses in tho program to focus upon the students' interest. For 
example, in every course some kind of project or paper is required; in a 
finance course the student has the option : te on any issue he likes. It 

i'") one of the functions of the integrator o .ork with that student and focus 
on the health field or the portion of it that the student is interested in. 
Ther^'foro, v;hen the stiident finishes the core of the courses and general require- 
ments, that, 'AMcU'.nl has a focus of a series of class projects that can be used 
to sul)stant iate the student's knowledge and understanding of the health field. 

Ttie seconrl arr'a is in the more traditional area of preceptorships . This 
t.akf". two forTis that are fiomewhat different from one another. The first form 
is in tho actual ox[K,>rionce field. For example, the administrator of the UAF, 
in ttris t/jso Thr* Mrjilm.in Center for Child Development, serves as a preceptor 
for t.he student, fhoso activities provide a bridge l)etweeM the situations in 
tfio f: 1 assrooffi, alU)winrj ideas to be tested against real v/orld situations. The 
llAI precf'ptor tfirTv^orr* has thf* n,'spons i bil i ty of evaluating the students' 
rf'(. ommcrid.it. ions in a [)articular area in terms of wtiether or not they are 
ap()r(;pr i a te in rr»,j | ] j f sf»tt i ngs . 

I fie otfirT' portion of the [)recr?ptor'>h i p is the functif)n of tfu^ individual 
profe'.sor' in tfir- indivi'lual course. Foroxamplf^ taking ttie finance sitiiation 
ufj.iin, yeu nave tfie testi:i(j of ttu» irie.i ttiat was d(?ve'lopefl in tt)e finance course 
^igainst tfie arlin i n i s tra t i vr» /'•'•f|u 1 remr»n ts of the fi(?ld envi ronnuMit and in tonus of 
the iiiei fiedf) I fjrjy .irid tfie ap[) I i ca t i On of the financial techniques 1)/ ttu* professor 
of Hie f.ourse. \\\'\\ f.oiiil) i ria t i on , or te.im of prece[)tor functions, provirles a 
more f)|jjc<tive point of view, f.O[fil)in Irig .ulvaricf'fl (,oru:e[)ts t.augtit in ttie classroom 
vyith the [)f,igfiM t I f requirements of ttie work [)iaf.". I he ac.idfMii i (. 1 an ' s resporisi- 
(jility i'. to provide f oiK.epts irid [)ractif.ril <)pp I i f.a t ions ; ttie <jdm i rii s tra trjr ' s is 
!o provide in environment for sperific iiiiplemrntat irni. Itiis is an irit'-restinq 
Hrjd u\ ifiter t iru, ttial ker'ps everybofly U/^ing, and a I Sf) , yr)U can sr»e it tias 
edur .1 f i f)na I r am i f i » a f i fjris ff)r r'vefyor)(^ Conf,(»rriefl ; ttie pr(jfessfjr in terms of new 
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applications, thf2 administrator for learning of new approaches, and the student 
learning about the feasibility of these concepts in the total health environment. 

The third area is an administrative experience, which is a term that I 
believe to be [iiore descriptive than the term "residency." It may take several 
forms depending on the background and career objectives involved, For example, 
it might be for the student who has no experience in health care delivery 
systems, a means by which we can introduce the realities of the health industry. 
Tor example, in the university affiliated environment, several questions should 
be answered: what is done at a UAF, how does it work? The student may under- 
stand concepts, but how does it work in real time? The administrative experience 
can be used to focus on a specific problem area. For example, we have students 
who are administrators in hospitals, who come back and want further training. 
It would be nonproductive to send that person on a residency administrative 
association to learn about the hospital. What we do in this case is to focus 
on a particular area within the hospital setting. In some cases an administra- 
tive experience is not used because it would be redundant; this is particularly 
trur: of people who are coming out of a particular area and are going back to the 
same a rrM . 

If) adflitior), we hrU'o a variation on the field experience where we hope to 
nncourarip i. much movement into real world situations as possible to collect 
/lata. Tliere an- various health organizations in the community where students are 
allowed to gather riata to make classroom analysis meaningful. 

So, l)ci'.i(:ally, that is the general approach to the program. If I were to 
giv(? you some examples fiere on some of the approaches we take, if I were to 
charactj^ri/e tne program, I would say it :s a "[)robl em-r riented program/' in 
that it uses managrMiient and administration as a way of facilitating objectives 
anfl overf:nm1rig problems. We define problems in a very specitic way in the progrs 
that is, a problem is th/jt which is keeping the organization from achieving Us 
objectives, nrid tfierefore, the role of the administrator is to define these prob' 
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in t^'nws of hoing able to reach the objectives, much in the same way as someone 
who uses a p^robl em-oriented record attempts to move away from the source informa- 
tion, the discipline information, into an operational problem which then can be 
approached. Administrative approaches can be organized in a similar fashion, 
however, thoy must consider not only a treatment, or a higher state of health for 
the patient., a^. would be the ca^.e of the medical record, but also cope with and 
consider thr.* institution, the oolicies at hand, the resources available, and the 
providers. It is a more complex kind of problem orientation ti.an just the con- 
sideration of the consumer's health needs or specific functional areas within 
the health sottinrj. 

It is obvious then, that if an administrator is to be effective in this 
kind of role, that an administrator must define the problem operational ly« Let 
us try to develop this problem-oriented record concept a little further and ask 
f)ursf!l vc?s , "What iiiiist the administrator ask?" We have to say what resources, 
what orcjcHi i /a tiorial structure and what kind of provider mixes are necessary to 
achi^'Vf ttir* ol) jfct I y/es that would need to be m ■ ^ in the UAF for the partic- 
ular siturition at hand. What we have done i? ) /» ■ ' interesting kind of ching« 
Wf? havr) th^» ride, i ni strati vr' student intera^ ' v J.I student in the provider 

disciolinr* sector. The administrative stui 1'^'. le responsibility of coming 
up with wh<i! iiijf|ht called a problem-ori« 'it' ' .inistrative requiremient and 
r'f)f.r)[iimerKirit.i(jn , which ba^^^ically says "Here interacting with ';''r;:.e people-," 

here fire thr-ir' ol).jf?r:tives , h»?re what they ^'.1,0 to do, now liow a.i adminis- 
trator could I ^ ilitatr? these things? What ,vould the [)rovidnr /': Vike? 
VKwr /;ou|ri tin' if".ourr.f?s look like, etc.? What managerial Ir.adr»rsh i[j is rcnjuirnd 
in fjr drr (or that o() j r-r. t. i ve to Ijr* rrjached?" 

'h^it [Movidc'S )s with a two-fold benf?f i v.-'the first is that tlie adm i n i s trrj tor 
I, in ■) <mI !ifi' situation; the Sfjcoru) is that tfu* |)(M)p|r^ in thr* fiirict tr)ria I 

discipl ' 'S ol hf^l ' <\ro oypos^'d if) an administrator ^''i a tr»aiii snttjng. He has 
Motiiing \() lin ^'xcefit to try and find some kind of" s' ution, anri fiofif'f u i I y this 
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will encourage further team development. This i :il part of a team building 
approach, because people do not work by themsr-' , they have to work with 
teams. This is a means by which we develop ^ i . concept in the institution: 
with the other students, with the staff pec'-'^'e, with the administrator, and with 
the administrative student. Basically, tfu, ' Tor'}, the administrative student 
has to constantly make tests for relevan-.^ nd s >]ni f icance . He has to say, 
"What particular factor is relevant and s . n'ficant for thr problem at hand and 
the objectives at hand, that should be .-.hed? What should I not neglect?" 

Evaluation of the student's progress also very important. What are some 
of the things that we could do to eva-jat' the student', progress and see if we 
are achieving the educational object'vp/r There a>' basically three ways to do 
this. You can look at the reliability and ^ffer\-; • ness of the model proposed 
that the student administrator presents Mid yi . r uld do this by having the pro- 
viders and the administratorr. evaluate th^ Si '>'r.'.'s model in terms of its 
rel labi 1 i ty--basical ly , will it do what i' r .essary to do? You can look at 
the stuk^nt's proposal in terms of th^; ^.r:^ ^::ical skills that were necessary to 
come up with tfie reasonable recc^ ' ' ion and does the student have or not have 
these analytical skills, and thei uu can look at the effectiveness of these 
reconmiendations . All this is done with a program orientation toward 1 i/ie manage- 
ment and ridi , inistration. The approach is primarily directed toward the health 
ddmin ^'^tration student intL',iMM*ng overall concepts, understanding what is 
happening, and under tanding the consequences. 

n addition to using existiii )rograms within the school of business we 
have f 1 so taken advantage of existing material that has been developed for the 
fiiedir .1 provider discipline.* within The Mailman Center. We have such things as 
sel f- instruct ional modules, interdisciplinary courses, child development, training 
teains, sr^rvice clinics, and intervention programs and tfie educational conference 
se» !'*s, I will not go into them in <)ny detail , ' r^cause of the time constraint, 
bu. basir:,jlly, they are tailored and designed to provide information for students 
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applyiru) the concepts of health ddministration to a UAF. It becomes quite 
apparent very rapidly if there are gaps in the student's background causing 
difficulties in applying concepts of administration because the student will 
not be able to move ahean v/ithin the field. Basically what we are attempting to 
do is to allow the st' r 'r.r udr.iinistrator to develop a more complete data base. 
Some of you may recfM':'/..- ''lese terms; I have tried to keep them common to 
the kind of things that are happening within The Mailman Center, so that we have 
to do as little defining as possible. Rather than define "data base," you will 
remember in the past the administrators have operated primarily with a defined 
data base which is not defined in terms of the administrative needs of the 
patient or the organization, but the minimal kinds of things one needs to know 
to consider himself an administrator. 

The term "data base" is used here because- we do not expect everybody to 
know everything, but the successful administrator must have a data base to call 
upon. This is the kind of approach we take and we have attempted to utilize all 
of the rosourcfis that exist at the University. We have attempted not to violate 
any of the acadeinic traditions and understanding and accreditation requirements, 
and at the same time be as flexible as we can. 

Some of the objectives of the program can be outlined briefly. Trying to 
demonstrate^ to the individual administrative student that there is a need for 
the translation of administrative need at every level of the organization, it is 
not possible just to say, "We want to improve the health of an individual." 
You have to define it in terms of each level. It is not enough to way, "We want 
to bocoiiio more effective;" you have to come up with plans. You have to understand 
the ()oli(:ios and the role they play in the objectives and the goals of the orcjani- 
/at ion. 

Ono of the iiiajf)r selling points, students tell us who come to the University 
of Miaffii for this kind of degree, is that if they need to n)ov(? out of a specific 
area of hf»aUh administration and wish to go to a different kind of health facilit> 
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they v/ill have all the tools to do this, in addition to having an understanding 
of the sociology and ramifications of the UAF situation. 

In order to show how v;e organize our program the following Addendum is 
attached describing the Health Administration Program in detail. 
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ADDENDUM 
1976-77 

Health Administration Program 
Masters of Business Administration 

Inst, ir.utp for Health Administration and Research 
School of Business Administration 
Uni versi ty of Miami 
Coral Gables, Florida 
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MASTER OF BUSINESS ADMINISTRATION 
HEALTH ADMINISTRATION CONCENTRATION 



The University of Miami recognizes the increasing need for health 
administrators to understand the conceptual areas of administration and to be 
able to apply these concepts within the health system. The program, therefore, 
brings together the concepts of administration and the systems of health includ- 
ing an understanding of the sociology of the profession, thereby providing a 
forceful vehicle for persons to acquire the administrative knowledge and problem- 
zo]nnq ability required of successful administrators in health situations. 

The University of Miami School of Business Administration, through its 
Inshituto for Health Administration and Research, offers advanced instruction 
in business and health administration leading to a Masters of Business Adminis- 
tration degree with a concentration in Health Administration. This Masters 
program involves a problem- olving approach to health administration in which 
tho student is able to apply the functional areas of business administration 
such as accounting, economics, finance, manageiiient and marketing to health 
ciddii n i s t ) t i on si tua t i ons . 

A iiiul tidiscipl inary approach to health administration is developed through 
overall int,.'ijration of the various important disciplines bearing upon effective 
and (jfficiont health administration considering the health system in its entirety 
rather than concf.'ntration on health institutions alone. The administration of 
primary, secondary, and tertiary levels of health care are considered as well a^ 
tfie adffiini strati on of health research and education. 

Th': universal dppl icabi 1 i ty of administrative concepts are emphasized with- 
out loM.vj t\\('. important perspectives and characteristics of the? health system. 
Tfie cc;:.i.' ..lation of the course content of the University of Miami Masters of 
Business Adn riistration program and a Health Administration focus allows the 
student of health administration to apply the powerful concepts and techniques 
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of business admini strrition to the health setting. In this manner, the student 
develops competencies important for meeting the challenges and opportunities 
in present and future health settings. 

OBJECTIVES OF THE ADMINISTRATIVE CONCEMTKATION 

Successful health administrators require an understanding not only of the 
institution that they are involved with, but also of the implications of chan'-jes 
(both on 'he level of the individual health on- ' ^ion and on the local and 
national scene) v/ithin the health field. Econs ,ocial, and political changes 
are of consequence. Changes such as the important legislation which has en- 
couraged the development of Health Maintenance Organizations (HMO) and the impact 
of professional standards review (PSRO), as well as existing government funding 
and inippnding national health insurance, require the administrators to have an 
understanding of the economic, organizational, sociological, and other relevant 
iinf)l icat ions of these changes. 

Changing health technology has caused personnel organization and the 
relations between provider groups to adjust in the directions necessary for the 
organizational and administrative suppo^^t of the technology. Organizational 
and admin istr^jt ive bc^hciv ior must be understood and studied through an explanation 
of organi.MLional activities by analysis which utilizes the methodology and find- 
ings of thr» various adidinistrative disciplines. Consideration of the behavior 
of people and institutions as a total system, as well as the contributions of 
their various functional components allows a more complete understanding of the 
procpss of admiriiSLration. 

Inst jl'ut ioridl , project, and grant management requires the appl-'Cation of 
financial, ac.count iruj , and quantitative control techniques to the hedlth area. 
Ih(»rf.*f(;rf' , skills in the decision and information sciences are stimul .ted and 
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nianaqoridl skills doveloped throuqh the appl icat i 0:*i of statistical and 
[nathematical models and theories. These skills can then become useful tools 
in administrative deci si o'' -rnaki ng within the health area. 

The encouragement of high standards of managerial excellence is fostered 
by the development of an environment for the study of ethical conduct in admin 
istrative practices v/hich emphasizes tne sensitive nature of the relationship 
between administration and the health professional, provider, consumer, and 
the insti tution. 
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CONTINUING EDUCATION FOR MENTAL HEALTH, 



MENTAL RETARDATION/DEVELOPMENTAL 

DISABILITY ADMINISTRATORS^ 

Charles V. Keeran, Jr. 
Department of Psychiatry 
Neuropsychiatric Institute 
University of California 
Los Angeles, California 



Jerry Elder of the University of Oregon has described some of the work that 
has taken place ir) planning for the education of menta-1 retardation/developmental 
disabil ity'adminisurators. To refresh your memory, two groups were simultaneously 
considering this topic. Jerry's group has been addressing the topic of the 

2 

"hducation of Health Service Administrators in an Interdisciplinary Model," 
such as a University Affiliated Facility (UAF). His exploration of this question 
has led, naturally, to broader discussions regarding the preparation of mental 
retardation/devel opmental di sabi 1 i ty admini strators . 

Simultaneously, another group has been working in a similar area. This is 
(J consortium or task force with representatives of the Association of University 
Programs in Hea'''h Administration, the American Psychiatric Association, and the 
Association of Mental Health Administrators. That task force is chaired by 
Mr. Jack Mai ban from the University of Minnesota. It is staffed by the Associa- 
tion of Univf?rsity Programs in Health Administration (AUPHA). The work of this 
task force follows a more extensive study, sponsored by the Kellocg Foundation, 
on the broader issues of education health administrators. The "Malban Task 

^ Material for this pjper was supported in part by: (a) Division of Health 
Servicos Training, Bureau of Community Health Services Project No. MCT-001012, 
(b) Division of Maripower and Training Programs, National Institute of Mental 
Health, Grant No. MH 10473. 

82 

O 75 

EKLC 



. 76 

Force" is coiu^or- ■ . ' n a subset of health administrators and iiientdl 
retardation adr ni,,^\^L )S who work in health settinns. 

Roth groups b.-^ -m^^^ ..oncerned ^'ith the question of continuing education. 
Each appointed a subcommi !:tee to develop a position paper regarding the topic, 
and I was appointed to chair both subcommittees. It seemed very likely that 
wo could combine our efforts and Dossibly orepare a common document of interest 
to both groups, and that is what happened. 

The subcommittee, appointed by Mr. Malban's group, consisted of William E. 
Byron, A^ssociate Commissioner, Office of Administration and Fiscal Management, 
New York Department of Mental Hygiene; Gary Lloyd, PhD, Dean, University of 
Houston, School of Social Work; and myself. The Mental Retardation/Develop- 
mental Disabilities Subcommittee consisted of Jerry Elder, whom you know, and 
William Garove, PhD, Management Training Program Director, Center for Develop- 
mental and Learning Disorders, University of Alabama at Birmingham, and myself. 
Resources provided to Jerry's group via Maternal and Child Health, Bureau of 
Community Health Services, enabled us to employ a staff person. Dr. Stephen 
Shorten from the University of Washington. Steve is an Associate Professor 
in the Department of Health Services. He not only contributed to the group 
process but heloed to weld the conceptualizations with his knowledge of the 
education of h^alt^i administrators, and theories of administration as applied 
to the health field. Through his unique writing skill and integrated thinking, 
he drafted what I consider to be a very effective document. Most of this 
paper is based upon the work of Steve Shortell and the subcommittee. 

Working Defi nition of Continuing Education 

It was necessary to distinguish continuing education from in-service 
training and degree-targeted extended university programs. Tne operational 
definition used for this document was that continuing education includes any 
e'^ucaf'nnal activity for administrators of mental health (MH) , mental retardation 

Er|c 83 



\rd)i]]v>r. o:':-()rr.un ; r i OS jr'e pjovidod. TItoso activities include fon-uil ciiu1 
i n f '^r':\'\ 1 i.oii r^sr'*; , i"t'y^'Mu'"fS , con von t i oiis , syiiipuiS i liins , '~.pi,n n.i os , i ir. U tu tos , 
(tnd v/Drl- sh()!)s , to iUfvitinn d fow forTtiats. It is f^lannod loarninr: hr-vo.nd tiit.^ 
i)'i'>i(, (Mjijf.^i t i on o( nfnfM'ic adniin i strat i ve and ['lanacjei^iont skills roW^vant to 
tiio (iplivorv ot , services. By olanned learning wo I'^oan - hi' d(^vnlou- 

!,(?nt ot ror'Tdl nlaro. of loarninq, content, and materials with stated ot)joctivos 
and ovaluari(Mi of the process and outcofne of the learninn t^xDerience. 

This definition is not meant to suaqest that learninc] cannot oociir in nMny 
litfprfnit sfsttinos nor to irnnly that one format is bettf^" than anottier--on 1 / 
to 'provide an r)[jf.^rat iona 1 definition for further plannin*] and discussion. 

The Conco])tijal Model of Continuing Education 

The franework used was the open systems approach. This apr^roach makes it 
possible to examine the relationship among the inputs into vhe educational pro- 
cess, the actual use of these inputs ir the educational exoeriLnre, and the 
outputs produced. This approach '"as several ad^'antages. It reflects the 
interdependence of the continuing education activities; it emphasizes the 
dynamic nature of continuing education; and it permits a variety of approaches 
to reachinn The sar^e goal . 

Ihe CurriculuTi: Organization a nd Content 

The dovolopment of the curriculum would be based on a careful assessment 
of the needs of oracticinq administrators. This can be determined by a needs 
assessment. Once these needs have been identified, it is possible.' to determine 
thf T'levariL bodies of knowledge potentially applicable to the issues at hand. 
It is suggested that matrices be developed which list needs or issues on one 
axis and potentially relevant bodies of knowledge on the other. This matrix 
approach provides continuina education participants, both faculty and practi- 
tioners, with an overview of the types of disciplines and knowledge bases which 
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h.is N'lli^y l^fv^^ri'i N-!-.v's [M'(>[ih'i^s ano iin^; Hu^ at^;)l i^at ion o\ ^asir -l i sc: inl in- 
ary i-nowl ct^cit* ^p *.h»' MM, Mi-!/;):) cuii-i i n r.a\"i r i vo sottinu. 

I ht^ (aj r^' i t.iil iii'; : 1 1;.;) 1 Oi.'^Mi f a I. ion t.rci ta^o i oa .1 la~^arn i nu '.hodol (va i '?a 

r.onti rra i n;; o.lacation proiiranis niav t)p conducted in a varioLv (U di!:or^(?nt 
sott.in'';s and andpr a varioty of S[)onsorshi ps , includiiK] colloqc^s and universities, 
oafiar:i rat i oris affiliated wi ch colleges and univer^si ties , such as the Western 
• r!l:»,M^stat e C:vii!iii ss i on on Hiqher Education (WICHE), orogranis conducted by pro- 
'.essional a'>^*a)c ia tions , such as the A;nerican Psychiatric Association or the 
Association of *lental fu'^alth Administrators, and p>'^ograms develooed by educa- 
tional orcjanizations such as the UAF. Ine sponsorshio is probably less iniportent 
than .idhorence to tho two prirciples: (a) the course content must be focused on 
the needs of the fie" , and (b) there must be involvement with ongoina delivery 
•♦^ttinns. Perhaos even riore important, than the soonsorship or the setting is 
the conposi^.ion of t -.o facuHv aao the practitioners. The continuing education 
process depends on "hat t^\ese two groups can learn from each other. University- 
based faculty involved iri v'on' "nuinq education should be of the same quality as 
that available to f-jii-time students. However, it is wise to include practicing 
admin^! :.Lratcrs as members of the faculty. This joint offering increases the 
likelihood that what \z learned in the clas^^.room will be applied in practice. 

The continuing education program needs to fully capitalize on the experience 
and insights which are brought to the lea'^riina experience by the partic i [)ati nq 
practitioners. This may mean reducing or abandoning the pedagogical techniques 
which have frequently proven useful with less experierced individuals in shift- 
ing toward a greater experimentation with adult-centered, th * so-called 
andragogicdl , approaches to learning. A learning reinforcement stratecjy helps 
ro assure that what is learr^ed in the classroom, in fact, finds its way into 
O p/actice. 85 
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I'l' ■ N I f]^; *Miu^\i t uwi holds (.he potoiitial for' s i ^in i f t 1 y 
.t^^'>ulifU] th.^ i;i;,ilit.y and Skills of OTMCticing administrators in the ''R/DP 
n IS »>^- oi'}i-'tMuu^l that U\r,\) [H'iorit/ ^-^e given to the devolooniorU of 
tn^-.'- oroor-ams. Tht\v will requit^G funding. Funding will, undoubtedly, coitic 
*'vo- Miliiplo sources ana t'lG primary cans'idates are: (a) federal funds, 
([;) tvVjrMjtio'i funds, (c) state or agency ruoport, (d) tuition paid hy 
ind.iyidual p.ulicipant cr employer organization, and (e) university support, 
in rost. likelihood "startup and demonstration" funds will have to come from 
s^dtM-al <ind foundation orants. If the oro^jTams can prove ?ffective, it is 
ii^oly fhat. ;:iorp state and agency support will be forthcoming In any event, 
IherM is an urnont need fo-^ stable l(jng-torm suDDort which will probably require 
-."lo ifiror\'')OT\u ion of funds for continuing ?ducation into state or agency budgets. 

Ouality Assessi: ent 

As continuing education efforts for MR/OD administrate, s grow, the issue 
of p'^rgram accreditation and individual assessment and recognition will assume 
increased imoortc-nce. In light of the proliferation of requesting bodies, it 
is reconriended that existina bo-ies which accredit various professional schools 
be used. This form of asses-ment would require the development of relevant 
critt:r'ia in orovidirig the n^-cessary technical assistance to the generic accredit- 
inn body. 

Individual assessment and recognition should be achieved through the 
establishment of standards regarding educational backgrounds for those who 
serve in administrative roles in MR/DD. Priority s^'ould be given to granting 
academic credit for the continuing education courses. Certification in MR/DD 
administration would be desirable. It is necessary to develop a common set of 
criteria supplemented by specialized criteria applicable to this field. 

In closing, I want to emphasize that I believe continuing education in 
the field of MR/DD administration can contribute significantly to many facets 
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-i^'': ^' '^f r'.icui'v' fMJt i;.oiiLO,i[.iurn.:t^s arui coord inat.es ihv [)ro^.;ram, 
■^•n>-iv. l^>''.!'-;e and skills of oour^so participants. That, in turn, 
"•^^'^i'. ir^:!,i(.'' 'M^tr.iM^ adiM n i s t i^a L i on , ruinaqf^pion: , planninc], and coordination 
tho ^^•^r!i?nt". of the serv'LO delivery system. The fact that th^-^se courses 
.tre rtHativt^v isolated reflects that it ^^equii . a qreat dea i of planning and 
rfi'ort 10 i-rMnt one that is beneficial to the varif js mterests that must be 
snr;(^(K ; know of only one fiodel within a UAr--the or 'raiH being con(iucted 
at the Univn'sitv of Alabama, [{owever, I believe it wou. ' . desirable for 
<is many a^ foiir to six UAFs to beer me oroficient in this ar- -nd that the 
worr f)f our nroup will ^ '^ove usetui ■ ^ny who are consici ri. . ■ •. ' u'^'r.gram. 
Hooefully, the ii.atfMnal will be Dublis'.' ' and be availabl.- i'/ t' is .^r, 
1'- the me.intii:;f^ , I will be haony to se.^ ' .^ft copy to -myone wi'^.ir.q to 
nrjv thf^ SO xeroxing and mailino cost'. 



? Elder, Jerry 0., et al . E_du£a tjoji^ £f hj^^^ lllP 

i.'^A^\^5-'i\cji^il^J^^ University of Oregon, Health Sc^en s Center 

Jan. , 1976. 
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THE EFFEXTIVENESS CP NOMINAL, DELPHI, 

AND INTERACTING GROUP DECISION MAKING PROCESSES^ 

Andrew H. Van De Ven 
Kent State University 
and 

Andre" L. Del becq 
Graduate School of Business 
University of Wisconsin 
Madison, Wisconsin 

A perva^.ive concern of contemporary administrators is to find effective 
:nothods for making decisions when a number of people from different backgrounds 
and perspectives need to be involved in the probl em-sol vinq process. This 
research focuses upon this concern by experimentally comparing three alternative 
methods for qroup decision making: ■ ^teracting, nominal, and delphi processes. 

The traditional and most widely used approach for group decision making 
in organizational committee life is the conventional interacting or discussion 
qroup. The typical format followed in interacLing group meetings generally 
begin: with the statement of a problem by the group leader. This is followed 
by an unstructured qroup discussion for generating information and pooling 
judgments am^ng participants. The meeting concludes with a majority voting pro- 
cedure on priorities, or a consensus decision. 

The nouiinal grouo technique (hereafter NGT) is a group meeting in which a 

structured format is utilized for decision making among individuals seated 

around a table. This structured format proceeds as follows: (a) Individual 

members first silently and indepei'^dently generate their ideas on a problem or 

task in writing, (b) This period of silent writing i" followed by a recorded 

round-robin procedure in which each group member (one at a time, in turn, 

around the table) presents one of his ideas to the group without discussion. 

The ideas are summarized in a terse phrase and written on a blackboard or sheet 

of paper on the wall, (c) After all individuals have presented their ideas, 

^ Reprinted by permission from Andre" L. Delbecq and the Academy Management 
Journal . The basic concepts presented at the conference by Dr. D 'becq are 
Q included in this paper. 89 

ERIC 82 



Ihovi' is I i s( uss iof) of tho rocoraod ideas for the Purpose of clarification 
v^nd evaluation, (d) The meeting concludes with a silent independent voting 
on priorities by individuals through a rank ouler^'ng or ratino pr^ocedure, 
depending unon the group's decision rul^ The "group decision" is the pooled 
outcoiiie of individual votes. 

Unlike the interacting or NfiT processes where close physical proximity 
of group members is required for decision making, participants in the delphi 
technigue are physically dispersed and do not meet face-to-face for group 
decision makinc^^'' The delphi technique provides for the systematic solicita- 
tion and collation of judgments on a particular topic through a set of care- 
fully designed sequential questionnaires interspersed with summarized informa- 
tion and feedback of opinions derived from earlier responses (26). 

While considerable variance exists in administering the delphi process, 
the basic approach, and the one used in this research, is as follows: Only 
two iterations of guestionnaires and feedback reports are used. First, a 
questionnaire designed to obtain information on a topic or problem is dis- 
tributed by mail to a group of respondents who are anonymous to one another. 
The respondents independently generate their ideas in answering the questionnaire, 
which is then returned. The responses are then summarized into a feedback report 
and sent h:.«.K to the respondent gt^oup alonc^ with a second questionnaire that is 
designed to probe more deeply into the ideas gt-'ierated by respondents in the 
first guestionnaire. On receiving the feedback report, respondents independently 
evaluate it and respond to the second set of guestiois. Typically, respondents 
are reguestod to vote independently on priority ideas included in the feedback 
report and to return their second responses, again by mail. Genera"^ 'V, a final 
summary and feedback report is then developed and mailed to the rerpondent group. 

The present research is a formal experimental comparison of the effective- 
ness of interacting, nominal, and delphi processes for decision makina. 
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RECENT RESEARCH ON GROUP PROCESSES 
In a previous article in the Journal (29) the authors reviewed the 
research literature dealing with alternative processes for group decision making 
and theoretically concluded that structured nominal groups are more effective 
than conventional interacting group processes for obtaining the ideas of 
individuals in face-to-face problem solving coirvnittees. 

With one notable exception, no previous research has experimentally 
compared NGT and del phi processes. Gustafson et al , (18) tested the comparative 
effectiveness of independent individuals, interacting, NGT, and delphi proceb..^. 
on a problem of subjective probability estimation, NGT groups were found to be 
superior to all others in terms of lowest percentage of error and variability 
of estimations. The variant of the delphi process tested was the worst; inter- 
acting groups and individuals working independently emerged second and third 
best, respectively. A possible explanation for the poor performance of the 
delphi process may be that invalid experimental manipulations and testing were 
used. The authors indicate that due to the expensive interrogation and question- 
naire format of the delphi technique, a derivative process called Estimate- 
Feedback-Estimate was used. This derivative process involved groups of four 
individuals who were asked to independently estimate likelihood ratios, exchange 
their estimates through written communications, and then re-estimate their "likeli- 
hood ratios. The Estimate-Feedback-Estimate process permitted social facilita- 
tion of people working in the presence of each other. It could be argued that 
due to the "unnatural ness" of written feedback conrnunications among group members 
in the presence of one another, the derivative process induced negative social 
facilitation. 

Contrary to the findings of Gustafson and his associates, experiments car- 
ried out by Dalkey (5,6) and Campbell '(3) found the delphi process more effective 
than committee discussions. In these experiments the problem required respondents 
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t.M ''".f. 1::,"! f tri.. h.ci.uMry of a sot or facts. The pooled estimates resell ti rv] from 
the Molphi tf - '"Kn (]uf^ wore found to bo niore accurato than were the estimates 
i^esiiif.iiu; ])\-)\:\ tht^ v.;()ii!!:M t.t(n^ discussions. 

Sifici' tins r^^search dealt with relatively objective probability estimation 
nrobiems, a <;iJostion atn'ses as to whetner tlie t^esearch results would he the same 
if a r.ore re^a 1 - 1 i fe , controversial, and e.rotionally involvinq prcble;;; were chosen. 
Ono may cjuestion, too, whether accuracy and variability of estimations are 
a[)propriate criteria of the effectiveness of a decision makino) technique when 
the nature of the real applied decisions confronting practitioners is subjective, 
when frequer.tly there is no one correct solution, and when the decision often 
directly affects the lives and behavior of decision makers. As a result, the 
affective, '^luotional, and expressive dimensions cf a problem often subordinate 
the objective, analytical quality of a decision. The practitioner's overriding 
criterion in the choice of a decision making process may be the perceived 
satisfaction of participants affected by the decision, at the calculated expense 
of solution qjality. Indeed, since an objective measure of quality may not exist, 
political acceptability of the decision may become the measure of quality. 

EXPERIMENTAL DESIGN 
^j] ^_ Experiment a 1 _S e ttin c a nd Problem 

The present reseav^.h was conducted in the Division of Stuaent Affairs at 
a midwestern nniversity. The problem was that o"^ defining the job description 
of part-time student dormitory counselors who reside in and supervise student 
living units of university owned or approved housing. A separate survey of 
students, faculty, administrators, and parents was conducted to validate the 
premises that this problem was considered (a) to be very difficult, (b) to have 
no solution that would be equally acceptable to all interest groups involved, 
and (c) to evoke highly emotional and subjective responses. 
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C r i t e r i d o\' ii_f o_c_t_i v o r.o ss 

The criteria chosen to ineasure the comparative effectiveness of NGT, 
delphi, and interacting methods of group decision making were (a) the quantity 
of unique ideas developed by groups and (b) the perceived satisfaction of groups 
with the decision making process in which they were involved. 

Quantity of Ideas. The greater the quantity cf ideas generated through a 
deci\ion making process, the greater the number of ideas that are considered 
in making d decision, and the greater the potential for creative decision making 
(21, 23). The fa:t that only a few ideas are generated by a problem-solving 
group does not: preclude the possibility that others may exist. However, 
Maier (22) suggests that "uncreative groups frequently behave as though this 
w^re the case . " 

Since the steps in generating ideas in NGT and delphi procedures are 
quite similar, it was predicted that the quantity of ideas generated by the 
two techniques would be about equal. Because participants are encouraged to 
"hitch-hike" on one another's ideas in NGT, and because of the social facilita- 
tion present in a group setting, it was predicted that NGT groups would produce 
slightly more ideas than comparable delphi groups. 

Previous research has found a number of inhibiting influences when inter- 
acting groiips engage in problem solving. Therefore the authors predicted that 
NGT and delphi processes would be clearly superior to interacting groups in 
the quantity of ideas generated. 

The quantity of ideas generated was measured by counting the number cf 
unique ideas developed by each NGT, delphi, and interacting group, A panel 
of four judges reviewed a listing of the raw ideas generated by each group 
and edited each group's list to eliminate duplications. Discrepancies between 
judges were discussed among the judges, and group consensus was us^d to det'^rmine 
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whi * ht.-r' J'i-' i^l'M ..n^it^^' ^1 i stiiss i (Vi v/as univiwr^ hi* a 'itinlicatc of otltiM^ 
ideas in the qy'oup' s list. 

Perceived fiTOi * i sf\ic_U on . A s(:Cond ctMterion often cited in the 
literature (e.g., i;. t) and chosen by practitioners to measure the effective- 
ness of a decision n^akinq method is the sati sfacti ori participants perceive with 
group pr\)cf'ss and dc^cision outcomes. Even when hiqhly creative decisions are 
developed, \' the decision makers feel dissatisfied with the pr^ocess or cannot 
accept thn solution, the decision may fail to be adopted (10). The greater the 
participants' perceived level of satisfaction with a decision making process 
and outcoHie, the (jreater the probability of solution adoption (1, 4, 17, 27). 

Participant satisfaction with the process and outcome of NGT, delphi, and 
interacting groups was measured by having all participants in the three treat- 
ments complete a standardized evaluation form immediately following the completion 
of a treatment. The group evaluation form included the following five items 
relating to satisfaction: 

1. To what extent did you feel free to participate and contribute 
your ideas? 

2. To what extent did you feel your time v/as well spent in this meeting/ 
completing the delphi questionnaires? 

3. HOm satisfied are you with the quantity (number) of ideas generated 
by your group? 

4. How satisfied are you with the quality of ideas generated by your group? 

5. To what extent do you feel the group meetings/series of delphi ques- 
tionnaires, is a/1 effective way to deal with the problem? 

Each item was scored on a five point scale, and the total for all was computed. 
Thus, perceived satisfaction is a ubiquitous measure that includes the affective 
and emotional dimensions of participation, as well as the perceived analytical 
quality of the group's performance. 
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In the NGT and interacting processes, the subtle dynamics of social 
interaction can facilitate social cohesion within a group (resulting in high 
feelings of satisfaction), or facilitate fractionated groups with frustrated 
niemHcr: (1 3 , 23, 25). On the other hand, where social interaction is not 
present, as in rhe del phi process, the perceived satisfaction of respondents 
may be solely a function of the perceived objective quantity and quality of 
ideas generated, and the amount of time savea in not having to attend a 
meeting (7) . 

The authors predicted that NGT groups would perceive higher satisfaction 
than would delphi groups because of the social facilitation provided by face- 
to-face interacuions in NGT groups. Further, it was predicted that participants 
in NGT groups wouIg perceive greater satisfaction than would participants in 
interacting groups because of the higher potential for inhibiting influences 
in the latter, e.g., conformity pressures, dominance of strong personality 
types, covert personalizing judgments, and status incongruities (30). 

It is difficult, however, to predict the difference in perceived satisfaction 
between participants in delphi and interacting groups. The delphi process pro- 
vidf neutral social satisfaction in the sense that no opportunity is provided 
for face-to-face interaction. The interacting process provides ample opportunitie 
for social facilitation at the expcrose of decreased satisfaction due to social 
inhibitions. A priori, therefore, it was predicted that there would be no 
difference in perceived satisfaction between delphi and interacting groups. 

In summary, two criteria measuring effectiveness were chosen to experi- 
mentally compare the NGT, delphi, and interacting processes in regard to (a) 
quantity of ideas generated and (b) perceived level of satisfaction. 

Because of the nature of the problem investigated in this study, it was 
believed that a practitioner would require both high quantity of ideas and 
high satisfaction by participants to call the outcome of a decision making 



process otfocLive, Therefore, in constructing a composite measure of 
effectiveness, equal weights wet^e assigned to the two dependent measures. 

Hypotheses 

The hypotheses regarding the effects of the three decision making 
orocesses on the coniDOSite effectiveness measure can be stated as follows: 
1. The rifj process will be more effective th^n the dclphi process. 
The del phi technique will be more effective than the interacting 
(}roup process . 
The corollary hypothesis is: 

The NGT process will be more effective than the interacting group 
process. 

1^ "Pj,^^. S ize and Val ue of Test Stacistic 

In order to properly utilize classical hypothesis testing methodology 
and to enable the use of statistical significance as a quality procedure for 
measuring magnitudes of effects between the mean effectiveness scores of the 
three processes, the procedures recently developed by Walster and Cleary (32) 
and operational i zed by Walster and Tretter (33) were utilized. Thus, it was 
possible to determine simultaneously the appropriate sample size and the 
critical va^ue of the statistic required to test the foregoing hypothesis in 
analysis of variance. (ANOVA).^ 

This procedure requires that the researcher make ■:wo value judgments to 
determine the aopropriate number of observations and the critical value of 
the variance ratio statistic: 

1. Based upon an index of the magnitude of an effect, A, what are con- 
sidered trivial and important differences between the three 
decision making processes? 
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,•.!':: w>:.^: : ' f i • i 1 i I , uoos i^'-*\vcrtpr wisn t:o corrOi.iiV 
>i!Mw Lonv;;h -w^ns t.'^.K rher,; -i? a trivial or ai) iniportani. 'M'roi.L' 

i Ml' Vf.:ii.u^ ;;,,i10!!ipnts r\u"io re'r-H'-;.! inq thr- maqnitucio of effeit belwee't; .1 lino 
coiiibin it icui en' the means of NGT, delphi, and interacting groups wer^ as foilov/ 

1. True vaiiios of ^ less thapAj^ = .75t^will be considered trivial dif- 
ferences between the means of the decision making processes. 

?.. True values of^greater thanAo 1.50irv.'ill be considered important 

d i f Terences between treatments . 

Thtj choices o^At ^ .75crardA2 = 1.50 are illustrated in Figure 1. 

0 

FIGURE 1 
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, -m;,.-^.' (^-'M,,', ini:y ! ;i i.'^-O) in .Ir ■ ■■ , covrec.i conclusioiis ahoul 
r,Kionit;j(.ie<; o'-f.-ct would bp l-^ iacal . However, because this woiilcl require 
an inf-Wii^^iy lar^je samiile S120, level'-, of assurance less than 1.0 are chosen 

in ro.achitv] alternative conrlusions regarding trivial ana important results. 

In this case: 

1. The level of orobability chosen in deciding ;:hat a trividi result 
(a<A1 " -750-) is indeed trivial is at least .85 (pi - .^5), and 

2. The level of probability chosen in deciding that an impor iiar,': result 
(a<A9 " 1.50(t) is indeed important is at least .95 (P2 = ■'^^)- 

These value judgments are illustrated in Figure I. It is assumed that the 
practitioner is reluctant to alter his use of conventional group decision making 
approaches unless convincing evidence indicates that a less conventional method 
(e.g., the NGT or delphi technique) is more effective than his conventional 
approach (i.e., use of the interacting group). 

The above judgments of the practitioner can be incorporated into the 
research design by translating the practitioner's concerns into magnitudes of 
effect regarding the size of observed differences in effectiveness between NGT, 
delphi, and interacting processes. It r found that the observed differences 
between the decision making processes ar,:- .Mailer thanAi = -75fl-, it is believed 
that the P-aLtitioner will consider this result 10 be trivial and the effort to 
alter his customary ways of conducting group meetings to be unwarranted. On the 
other hand, if observed differences between the decision making techniques are 
larger thanAj ■- 1.50a-, the practitioner will probably consider this difference 
important enough for him to alter his decision making process. Finally, should 
observed differences be greater thanAi = .75or, but smaller thanAj = l-50<r, 
i.e.,Ai = .75tf<A<A2 = l-50(r, the zone of indif Terence , then it is assumed that 
th'? ,-iricti tioner will suspend judgment in favor of a^'ditional data. 
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effect (a-^ ./S;A-. - 1.50) and probabi 1 i ti of' exercising contro'i o\'ry 
drawing correct conclusions about observed resuits {o^ = .8b; ■- .90', a 
"Samfix" compLiter proo-aiii developed by Vialster :nd Tretter (33) proviues the 
appronriate nuniber of 20 observations of each decision making process and the 
critical value? uf tin., variance ratio statistic. The F test i:ujst be larcier than 
6.299 to lead to the decision^<A2. Finally, if the F test is greater than 
6.230 and smaller than 6.299, judgment is suspended. 

Sel ection and Composit ion of Groups 

Numerous researchers have examinc^d the leadership bei:ween group size and 
heterogeneity of opinions, difficulty in reaching consensus, and patterns of 
interaction. They have found that as size increases above some limit (per- 
haps seven), restraints against participation also increase and the most active 
participant becomes increasingly differentiated (e.g., 2, 8, 16, 19, 20). Yet 
in most studies comparing alternative decision making processes, the size of 
groups ranged from two to four members. Since the size of decision making 
groups and committees encountered in organizational life is considerably larger, 
one may question whether the research results on two to four members can have a 
general application. In this research, the size and composition of a group was 
criusen to be seven participants from heterogeneous backgrounds (e.g., student 
residents, student housing administrators, faculty, academic administrators). 

A stratified random sampling procedure was followed in assigning 420 indi- 
viduals to 60 heterogeneous groups--20 NGT, 20 del phi, and 20 interacting groups. 
For each of the NGT and interacting processes, 20 group meetings were conducted 
with groups of seven persons. In the delphi process t!^e questionnaire responses 
v;ere collated into the 20 preassigned respondent groups of seven persons', and 20 
independent feedback reports were developed. At all times the unit of analysis 
in each treatment was a group of size seven. 
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ffii.roi- :-"iT -r i r.' .>rac r i nq Qi-oiip :"..;f>L n'iqs. T:u'; le.i.iors corMuc^.eo, -vet i rvr.:- only 

ri:o dniiilii oroco'.r. wa. tne only treatir.onL in which Mib.iocts <li.,l not work in 
^■;c-,p- L':i', v;Mr--,od ino^penaently by rcspondinn tu t,wo iTv.iiod questionnaires. 
Tf.e first q-i-:-stionnc>.ire requested participants to "list the job activities tnat 
should be included in job description o1^ a House fellow." and to return their 
responses ic proaddressed mail envelope. Questionnaires were coded and non- 
resoor/jents received reirrinder letters and follow-up telephone calls to ...sure a 
high return rate. Questionnaire responses were tnen collated in teni.s oi tne 
proassiqned qrouos and su™iari?,od into 20 independent group feedback reports. 
On the basis of the feedback reports that included the pooled ideas of other 
group nieinbers, --..uondonr.s were requested in ; or second questionnaire to "choose 
ft- five most i.Tiportdnt job activities that bbculd be included in a House Fellow 
,iob description." A final feedbad , )rt was tncn constructed for each group. 
It was mailed back to the responde roups along with an evaluation form that 
respondents were asked to complete and again return in a preaddressed mail 
envelope. Of the 140 respondents who initially agreed to participate in the 
delphi process, 20 individuals or 14 percent withdrew during the process. This 
was determined in last-resort follow-up telephone calls to nonrespondents . How- 
ever, a dropout rate of about equal size occurred among individuals who agreed to 
participate in NGT and interacting group meetings. 

1 0 0 



r ' ;^<,■^; r ; v iM:;u/ t.i or; u '.his papery'. Acjoin, is \a t lu^ u^Mprn pf^H'OSS, 
t .a.":' •.'.s'>' vsm; cissioruHj r.o oach qronp. To assure cons i s tericv in leadership 
e-^navior -ma i:- ^rv^ sOtMn^'ic stops follov^ed by ur-ouos vnthin cai:h praicev.,, HGT 
an-i iP.torac ^ i pm leactorv, oarv. i e i pa tea in separate briefing session*^ prior to each 
noe^in:] (MV.I fr.-ilov^oa a aetailed 'written fomat in their meetings. Immediately 
. liter t ht^ conclusion of eacn n^eetifig the leader requested participants to com- 
c-;o:.- too evaliia'ion forms. After the NGT and interacting leaders collected the 
f^valu.ition fcrrrs anc dismissed their groups, they completed a postmeetinq data 
sneer, that included fa) a question to determine if the meeting deviated from 
the orescrir^-^d leader format and (b) a question regarding the leaders' process 
evaluaiicns o:' tne n^eetinas they had just conducted. Follow-up interviews were 
h-ld with leaeiers if the infonnation was not clearly understood by the researchers. 
Based upon an analysis of this data, the researchers were satisfied that there 
was consistent performance among the leaders. 

Ixperi mental Co ntrol s 

All decision making processes were conducted independently. To avoid con- 
tamination between treatments, NGT leaders were kept separate from interacting 
leaders at all times. While the leaders knew tv/o types of decision miaking pro- 
cedures were being used, no mention was made to leaders of the positive and 
negative expectations of either process. In addition, group meetings in each 
treatment were kept physically separated. To avoid grapevine communication 
problems, all meetings within a particular geographical housing area were con- 
ducted simultaneously. All NGT and interacting group meetings were completed 
in four consecutive evenings. 

10 I 
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yn;» viri.i:;^.'- fM^i^^ stj'i'.M(.. \ 1 ! ; v-. ';t'r':;toi^ :hdr^ Imp critical i valuo .of thi; 

f',,:''V'^,. rhtM'-'T'.v^' , v;i\ri r: ;-\iSi .,i '-^C r'or('.(nit prohabi li Ly ol being 
^^rrr't^'. ; i ^: • 'iti'Mi T;h,il t:norr: is an i;;.;iOrt.ci?U cli ft crvTice (i.^^., where 
A^^^., - iM 1 (■( t: t vonoss hr'tv;^:^'''ri tne tnreo decision niakiru] .iroeesses. 

• ini'^ ] \r>:r r'\ wore der^^CLtMi eet.weeii the trodtinent ;i^cans in accordance^ 

vvW.h :;ehf'it- ji^s'.-l^oc copiparisons wecf liiad:^ and these also ar^e summarized 

in T.iblr- I. "he differences between the effectiveness of the thr^^e decision 
(•\it-.iMo i:M--,.;ct^'-.ses i\rc as follows: Wh^'le the difference between and delphi 
orou;)s i:^ h; tht; r-todir^ . ' -ction, i ^. cannot be concluded that it is an 
in:portant difference. 'r;i'r-^- :he overall test, however, it cannot be concluded 
that this difference is snidl 1 ; only that it is not too large. To demonstrate 
that is is spvjl, a new experinent is required in which this difference is 
investigated a priori. 

However, there are large and important differences between the effective- 
ness of NGT and interactinq nroups, and between delphi and interacting groups, 
as predictnd. It he concluded that the second and third comparisons account 
for r.l of the ovc^rall siqnificance of the F test. 

The hypothesis of large differences in effectiveness between NGT, delphi, 
and interacting group means is partially supported. On all pair-wise comparisons, 
differences in r.f fecti veness between the three decision making processes are in 
the predicted d'^oction. The degree of differences in effectiveness between NGT 
and interacting groups and between del pi and interacting groups is important 
and large. These differences are so convincingly large that if one agrees with 
the value ludgments used regarding what is large and important {^<^^2 " 1-50), 
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r.hf ;l•^K. ! ] ' 1 -fH'r' w'^-^u; .iiior in^ convoii li ona 1 pattern of u^inn Uio inLef- 
aciin^j ci'oiiii ir. favor of either NGT or delphi tociiniques on app 1 iod 

oroblPins of the tvi:^o asocl i ri this r>tLidy. 'However, it canrot be concluded with 
tne saMG deoree of coiif iciencr that Che practitioner should favor the NGT pro- 
cess over the do'.nhi technique since the difference in effectiveness between 
NGT and delphi is not lar^cio. 

In or^>ey to investigate these differences more deeply, post hoc snultiple 
comp.ari sons wpco aiade on the component variables contained v/ithin the composite 
•M'fect i veness source. Ninety-nine percent simultaneous confidence intervals 
wore chosen to test differences between the three decision making processes on 
the quantity of ideas generated and perceived group satisfaction. They are 
summarized in Table 1. The differences between NGT, delphi, and interacting 
groups are as fo"" 1 ows : 

1. As predicted, there is no significant difference in the quantity 
of ^deas generated by NGT and delphi groups. On the average, 
however, NGT groups generated 12 percent more unique ideas than did 
equivalent delphi groups. 

2. As predicted, significantly more ideas were developed by delphi than 
by interactino groups (p<.01). The delphi technique generated 1,6 
t:,,ies more ideas than did the interacting group process. 

3. As predicted, the greatest difference in terms of the quantity of 
ideas is between NGT and interacting groups (p<.01). On the average, 
NGT groups generated nearly twice as many ideas as did interacting 
groups . 

4. As predicted, NGT groups expressed significantly greater satisfaction 
with their process than did delphi respondents (p<.01). 

5. The greatest difference in perceived group satisfaction between the 
three decision making processes is between NGT and interacting groups, 
with the former higher than the latter (p<.01). 
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DISCUSSION 

The research results clearly show that important differences exist between 
NGT, delphi, and interacting processes on an applied problem. However these 
quantitative findings do not explain why such differences exist. In order to 
interpret the results qualitatively and to investigate more deeply the distin- 
guishing process characteristics of NGT, delphi, and interacting groups, open- 
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encloli ova i ..i.u i uns by ;ia ri i U)ants and loaders vvere elected ininteJi.s tM y ^' li-r 
the LOficlusion or' oac*i decision p^rocess. 

Included in t:n^ ova^uation form were two open-ondod questions: 

1. In gonoral, what did you like the most about the nieetinq/del phi 
you just participated in? 

2. In general , what did you dislike the most about the nieetinc]/del phi 
you just participated in? 

For t\-)ch question, the open-ended responses within each of the 60 groups were 
content analyzed (15). The 20 group responses in each of the three decision 
inakinq processes were then tallied and combined under major headings. 

A thorough analysis of participants' and leaders' evaluations is available 
in Van de Ven (28) and provides the. baser for profiling the comparative merits of 
the three decision making techniques. A su'^ary of the qualitative differences 
that v/ere found between NGT, delphi, and interacting processes is given in Table 2. 
The qualitative results support present and previous research which finds there 
are a number of inhabiting influences that reduce the performance of interacting 
groups in decision making: 

1. Because interacting group meetings are unstructured, high variability 
in member and leader behavior is observed from group to group. 

2. Too much effort is directed toward maintaining social -emotional 
relationships among group members, and too little attention is given to 
performance of task-instrumental roles. 

3. The absence of an opportunity to think through ideas independently results 
in a tendency for ideas to be expressed as generalizations that are low 

in quality. 

4. Search behavior is reactive and characterized by short periods of focus 
on the problem, tendencies for task avoidance, tangential discussions, 
and high efforts in establishing social relationships and generating 
social knowledge. iOo 
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Comparison of Qtraiitudve Differences Between Three Decision Pr<Kcsses 
BiLsed upon Kvuluations of Leaders and Group Participants 
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writinij & hitch- 
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Hxicndcd problem 

ftV UJ) 

High Uslc 

.cenieredness 
New six:ial & task 
knowledge 



Conformity pressures 
inherent in face-ti>- 
face discussions 



Member dominance 
in search, evalua- 
tion, & choice 
phases 

Person-centered 
Smt>oihing iwer and 
withdrawal 



High lack of closure 
Lnw felt accomplish- 
ment 



Resources utilized 



Low administrative 
time, and cost 

High participants 
lime and cost 



Time to obLdin 
group ideas 



\^ hour^ 



Drlpiu I i rhniquc 
StRiciurcil >ories of 

^.jUC^tlon!lJ^rCS <?i. 

tccilbjvk rcpOUs 
Lovs \ jri.ilMhis re- 
sp^)nilc(u heha\ M>r 



rask-uistuiinLMiMi 

ft>ClJS 



High". isol:iied writing 
of ideas 



ProactiN c sLMich 
ControllCkl problem 

focus 
High t.isk 

ccntcrciincsi 
New task knou ledge 



Tolerance for non- 
conformity through 
independent search 
and choice activity 



Freedom not to con- 
form through iso- 
lated anonymity 



Member equality in 
search choice 
phases 



Respondent ctjuality 
in piK)ling of inde- 
pendent judgments 



Probltfm-centered 
Confrontation and 
problem solving 



Lower lack of L:t"^surc 
High felt accon. jli>r;- 
ment 



Medium administra- 
tive time, cost, 
preparation 

High participant 
time and cost 



Problem-centered 
\Li)oriM' nik of 

piM)lL'd n\dcpendfnt 

jiu->:nijnts 

i .>v, I^ck of closure 
N'cdium felt acci>m- 
plishment 

Mich administrative 



1 ^/i hours 



5 calendar months 
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[). T.hi'rc' is a tonaeiicy Tor group noniis to einphasizo confotiinrK; 

hehavior a!r,oncj inoir.bers and for discussions to dweil on arociS of 
aqr'oement . 

6. There is a tefuiency to donii nance 'in search, evaluation, afid 
choice of qrouD oroduct by higher status, more expressive, or 
stronger personality types. 

7. There is a tendency for meetings to conclude with high perceived 
lack of closure, low felt accomplishment, and lov\f interest in 
future phases of problem solving. 

The Delbecq-Van de Ven nominal process, on the other hand, is a struc- 
tured group meeting that includes a number of facilitative characteristics 
which act to increase decision making performance of groups. They are: 

1. There is consistency in decision making, as low variability in 
member and leader behavior is observed from group to group. 

2. A balanced concern for socio-emotional group maintenance roles 
and performance of task-instrumental roles offers both social 
reinforcement and task accomplishment rewardr to group members. 

3. The opportunity for individuals to think through and write down 
their ideas results in a tendency for ideas to be problem centered, 
specific, and of high quality. 

4. The structured group norm emphasizes tolerance for nonconforming, 
incompatible, or ccnflicting ideas through independent individual 
expression of ic^p^s without interruptions during the search and 
choice periods of decision making. 

5. The structured process forces equality of participation among 
members in generating information on the problem. While dominant 
member^o are more expressive during the discussion period, their 
ideas are simply included in the sample of ideas already listed 
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on [)rU)vi^\ "^'U's ^'^:^l^^^•.y .Mirtic i pati on in choico of the 

rho 'vV ui^js (-(Mvi ^'-^ I. JvluJe wi t.h a pcrcoivocl sonse of 

clcvuir'O, ■ MishiMenL, and ini^M'ost in future phases of problem 
so i VI n(] . 

There are both facilitative ^nd innihitive characteristics in the clelphi 
process v;hicn act to increase or decreaNO decision making performance. Tne 
major characteristics of the delphi process that inhibit decision making per- 
fonnance dfo: 

1. There is no onportunity for social -emotional ^^ewards in problem 
solving. Respondents focus all efforts on task-instrumental role 
activity, derive little social reinforcement from others, and 
express a feeling of detachment from the problem solving effort. 

2. The absence of verbal clarification or comment on the feedback 
report of ideas generated by anonymous group respondents creates 
communication and interpretation difficulties among respondents. 

3. Conflicting or incompatible ideas on the feedback report are 
resolved by simply pooling and adding the votes of group respondents. 

vjpportunity exists for face-to-face problem solving. Thus, while 
this majority rule procedure identifies group prio»"ities, conflicts 
are not resol ved . 

The facilitative characteristics of the delphi process which act to increase 
decision making perforfnance are: 

1. The isolated generation of ideas in writing results in a high 
quantity of ideas. 

2. The process of writing responses to the questions forces respondents 
to think through the complexity of the problem ard to subi.n't specific, 
high qual i ty ideas . 
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^ S(^ir(Ji behdvior is proactive since respondents cannot react to the 
ideas of ottiers. The periorj of "problem mindedness" is controlled 
and sopar -d from the period of ''solution mindedness" by the use of 
(lifferen- 'Jonnaires for each phase of problem solving. 

4. The anonym. ind isolation of respondents facilitate a freedom from 
conformity pressures. 

b. The del phi process tends to conclude with a moderate perceived sense 
of clost. '\nd accomplishment, but with detachment. 

CONCLUSION 

This research made a formal experimental comparison of the effectiveness 
of alternative group decision making processes on an applied problem that was 
characterized as very difficult, had no solution that would be equally acceptable 
to different interest groups, and aroused highly emotional and subjective reactions 
rffectiven(^ss was defined as the quantity of unique ideas qenerated by a group and 
the perceived levffl of satisfaction group participants experienc(?d with the dorisic 
proces-. Iwenty NOT, ?0 delphi, and 20 interacting groups, each composed of seven 
heterocjf?neous meml)f'rs, werj» exper iriKjntal ly compared. 

Thff ';t.,)t istical pror;f.(iurf?s being developed by Walster, Cleary, and Tri'tter 
were i ncor- ,r.ited into tfiis exr)erim(?ntal design. These proceduny. provide the 
rf-.earclier witti a rtualitative method for utilising classical hypothf?s1s testing 
methodolofjy in m.ikinf) rlecisions of interest and relevance to th(? user f)f this 
re s f ?a r ( . h - - 1 f K ^ | ) r a c t i 1 1 o n e r . 

I]tili/irif) tti -e procedures. It can be said that if one agrees with the stated 
valuf* Judgmr^nts regru'ding what is large and important, the degree of differences 
in effectiveness between MfVr and Interacting processes, and between delphi and 
intprdfit iri() groups, is important anrl lar()e. These differences ^re so con- 
vincin<|ly largr^ th.it ttie practitioner should change his conventional pattern 
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of usirKj Lho interricting group meeting process in favor of either iiGT or delphi 
techniques on applied problems of the kind used in tnis study. 

This research suggests that when confronted wi th a fact finding problem 
that rf^quires the pooled judgment of a group of people, the practitioner can 
utilize two alternative procedures: (a) the Delbecq-Van de Ven nominal group 
technique f^^r situations where people are easily brought together physically, 
and for problems requiring immediate data, and (b) the Dal key delphi technique 
for situations where the cost and inconvenience of bringing people together 
fdCf'-to-facf is very hi'-i, and for problems that do not require immediate solu- 
tion. \U)tM the nominal grouf) technique and the delphi method are more effective 
than the corivrmt ional discussion group process. 
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FOOTNOTES 

NGT was developed by Andre L. Delbecq and Andrew H. Van de Ven in 1968 from 
social -psychological studies of decision conferences, studies of industrial 
engineering problems of program design in the NASA aerospace field, and social 
work studies of citizen participation in program planning. Since that time, 
NGT has gained extensive use and recognition in health, social service, educa- 
tion, industry, and public administration organizations (9, 10, 11, 12, 28, 29, 
30, 31). 

^ The delphi process was developed by Norman Dalkey and his associates at the 
RAND Corporation. It has gained considerable recognition and use in public 
administration agencies for the ourpose of achieving a number of possible 
objectives: 

To determine or develop a range of possible alternatives. 
To explore or expose underlying assumptions or information leading to 
different judgments. 

To seek out information which may generate a consensus on the part of the 

respondent group. 

To correlate informed judgments on a topic spanning a wide range of 
discipl ines. 

Varied applications of the delphi technique have been demonstrated (3, 5, 6, 7, 26] 
^ Space does not permit a detailed discussion of the useful applied statistical 
tools developed by Walster, Cleary, and Tretter to maintain control over power, 
and thereby allow statistical significance to be a qualitative decision rule to 
determine questions of interest in fixed effects ANOVA. For a complete dis- 
cussion, see the book by Van de Ven (28). 

^ It should bo noted that the probability of incorrectly deciding that ^< 1.50 
given that A < .75 is less than .15. In the terminology of classical hypothesis 
testing methodology, the probability of rejecting Hq'.A = 0 given that the Hq is 
true is equal to .003 (i.e., a ° .003). 
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Appropriate role definition is important to establish effective group 
participation. The Noniinal Group leader's welcoming statement should therefore 
i nc 1 ude : 

1. A cordial and warm welcome. 

2. A sense of importance concerning the group's task. 

3. Clarification of the importance of each member's contribution. 

4. An indication of the use or purpose of the meeting's output. 

5tep_Jj _S1_l_e_nt Generati on of Ideas in Writing 

Leaders should follow four key guidelines and manifest appropriate 
behav ior : 

1. Resist nonprocess clarifications. 

2. Have the question in writing. 

3. flodel good group behavior by writing in silence. 

4. Sanction individuals who disrupt the silent independent activity. 

S t ep 2 jiqjiJKi -Robin ReoO£d_inq of Ideas 

Round-robin recording means going around the table and asking for one idea 
from one member at a time from the list he or she generated independently in 
Step 1. Leader requirements for this step include: 
1. Clear verbal statement of the step: 

a) Thfj objective is to map the group *s thinking. 

b) Ideas should be presented in brief words or phrases. 

c) Ideas will be taken serially. 
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ri) iJuMiicato items should be omittGd. 
f?) Variations on a theine are desirable. 

2. [ffoctivo mechanical recording. 

3. Direct sanction of inappropriate group behavior. 

Step 3j Seri^\l_ Discussi on for C larification 

The main responsibility of the leader relative to serial discussion are: 

1. To verbally define the role of the step as clarification. 

2. To pace the group in order to avoid undue argumentation or neglect 
of some items at the expense of others. 

^ t ep Al ^ Pr^ U ^ ry Vote on It em Importa nce 

The simplest and most often used voting procedure in Nominal Group 
Technique (MGT) is a rank-ordering which entails the following leadership steps: 

1. Ask the group to select from the entire list of ideas on the flip 
chart, a specific number of "priority" or most important items: 

a) Have group members Place each priority item on a separate 
3X5 card. 

b) After members have their set of priority cards, have them rank-order 
the cards , one at a time. 

2. CoViect the cards, shuffle them, and record the vote on a flip chart 
in front of the group. 

Step 5:_ Discussion^ of the Preliminary Vote 
The role of the leader in Step 5 is to: 

1. Define the task of this discussion as clarification, not social 
pre ^ sure. 

2. ensure that the diM.iSsion is brief, so as not to distort perceptions 
of itenr^ not discussed. 
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S tep 6: Fina l Vote 

This finril step in th'j NGT combines individual judgments into a group 
decision. It is possible to follow the same voting procedure used in Step 4, 
the Preliminary Vote. It is also possible to use more refined voting techniques, 
such as rating. Voting forms may be used- to obtain mathematical ratings. If 
one desires an understanding of the magnitude of differences between priorities, a 
rating of priorities is preferable. In general, a simple ranking of priorities, 
as gederated in Step 4, is sufficient. 

Specific instructions and sample forms are explicated in Chapter 3, 
"Guidelines for Conducting NGT Meetings," of Group Techniques for Program Plan- 
ning: A Guide to Nominal Group and Delphi Processes , by Andre'' L. Delbecq, 
Andrew H. Van de Ven, and David H. Gustafson, published by Scott Foresman and 
Company. 

APPLICATIONS OF THE NOMINAL GROUP TECHNIQUE (NGT) 
FOR ADMINISTRATORS 

The administrative assistant of a Midwestern University Affiliated 
Facility (UAF) will act as preceptor for the first two of a proposed six admin- 
istrative interns for the next six months. While he/she hopes that the elements 
of this experience will satisfy their individual objectives for the internship, 
he also knows that the success of this collaboration with their university 
departments and advisors will relieve growing resistance to the UAF's "intrusion" 
in departmental operarlwHs . At the same time a smooth *'tr1al," internal to the 
UAF, would facilitate the acceptance and incorporation of this training component 
with existing discipline-related intern programs. 

A regional school district has contracted with the UAF diagnostic clinic to 
provide educational (diagnostic) prescriptions for their severely mul tiply-impairei 
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population. A coalition of advocate groups opposes clinical prescriptions 
apart from parent involvement. The district asks for an effective model high in 
participant satisfaction. 

The UAF research division recently named new disciplinary chiefs. Inter- 
disciplinary communication has been declining. The division administrator is 
concerned about further decay during the transition period. He/she plans a 
division meeting to generate solutions for this common problem and to introduce 
the nev/ chiefs. 

As illustrated in these vignettes, UAF administrators inherit a broad 
range of goals and complex organizational relationships. Their posture may be 
simultaneously superior and subordinate vis a vis UAF and university policies. 
Funding and staff are multi-level yet often demand equal recognition and 
participation"^. As a member of this complex organization, they may have to 
assume both leadership and participatory roles in decision making . The UAF, 
as an interdisciplinary nnidni z,iti on , is necessarily dependent upon effective, 
interactive group derision nuking within training, service and research units. 

In applied problems, the N^iT h-'s proven successful with respect to idea 
generation, Rqual participation and participant satisfaction among inter^j^ting 
groups-^. It can be a valuable part of an administrator's repertoire of manage- 
ment practi.t.'S and could be applied to each of the above situations. 

Its effecti venes.-. compared to other interacting group processes is fully 
described in "The Effectiveness of Nominal, Delphi , and Interacting Group Decisior 
Making Process," Academy of Management Journal reprint. Vol. 17, No. 4 (1974). 
Complete procedural guidelines are in Gr oup Techn iq ues for Program .P1_anjrijiaj — A 
Guide to Nominal r,rojjp_a_n^JD_ejjjiJ_ P^^ by Delbecq, Van de Ven and Gustafsoi 

(Scott; Forfismari and Company, 1975). 
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FOOTNOTES 



Linzer, Edward. "Administrative Concepts for the UAF Administrator," in 
Administrative Content in Interdisciplinary Training . 

^ Clouse, Wilburn. "The UAF Organization in the University Structure: Conflicts, 
Promises and Problems," in Management Improvement Workshop , New Orleans, 
November 12-14, 1973, p. 18. 

Academy of Management Journal , Vol. 17, No. 4 (1974), p. 605. 
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MOMIMAL GROUP TECHNIQUE (NGT) APPLIED TO 
UAF TRAINING PROGRAMS 
Conference Participants 

The NGT procedure was applied in a group setting to all three training 
models which were previously discussed. Conference participants were divided 
into groups based on interest and were requested to apply the NGT to the following 
fjuestions : 

1. What are the critical steps necessary to establish Model 1 - Admin- 
istration Training in the UAF Core Curriculum? 

2. What are the critical steps necessary to establish Model 2 - Preceptor/ 
Intern Program. 

3. What are the critical steps necessary to establish Model 3 - Admin- 
istration Degree Programs: UAF and University Relationships? 

The application of NGT to the three questions resulted in the following 
pi an for each model . 

^^,fJ-J--i-M^.ir'J-ltr^.^"'°'"' "'"'"aininq in the UAF Core Curriculum 

The group used the NGT procedure to produce the following 19 critical 

steps : 

1. To doteniiine faculty--who is going to teach. 

2. Realization of problem or subject matter to be taught--scope , 
managerial, administrative, fiscal. 

3. Written corrriitment by various departments to be involved. 

4. Stimulation o1 discipline interest perceived needs, for training 
in administration. 

5. Establish purpose of developing core curriculum-how it relates to DD 
legislation, state plan, specific UAF and university(ies) 

6. Determine teaching mode, methods, type instruction, number faculty 
participating didactic vs. problem solving, etc. 
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7. Coordination of ideas, personnel, resources to conduct plan. 

8. Needs assessment--job market. 

9. Establish parity among disciplines with regard to faculty appointments. 

10. Obtain input from departments. 

11. Determine relationship of core curriculum to other programs--degree 
or otherwi se. 

12. Approval, review and reappraisal of pi an--departments , schools, agencies. 

13. Seek funding ;.: trainees. 

14. Recruitment of students in administration for rotating through the UAF. 

15. Written handbook of core curriculum--application, review, content, etc. 

16. Implement plan. 

17. Assessment of effectiveness. 

18. Revise as appropriate and necessary. 

19. Relate to continuing education of faculty and graduates--retraining, 
certification. 

The rank order method was used to rank the eight items with highest priority. 
They are as follows : 

1. 5-Establish purpose of developing core curriculum--how it relates to 
DD legislation, state plan, specific UAF and university(ies) . 

2. 6-Oetermine teaching mode, methods, type instruction, number faculty 
participating didactic vs. problem solving, etc. 

3. 10-Obtain input from departments. 

4. 12-Approval, review and reappraisal of plan--departments, schools, agencie 

5. 16-Implemeht plan. 

6a. 7-Coordina ^ ion of ideas, personnel, resources to conduct plan. 
6b. 17-Assessment of effectiveness. 
7. 8-Noeds as5essment--job market. 
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Model ? - Vfoci}[)tofJ\ntej^^iiP^^ 

The group utilized the NGT procedure to produce the following 27 critical 

steps : 

1. Establish liaison with the academic progra- 

2. Get UAF administrative approval. 

3. Determine target areas. 

4. Get the commitment of UAF administration. 

5. Determine target areas for curriculum development. 
5. Establish criteria for selection of trainees. 

7. Get UAF staff commitment. 

8. Get insurance that time v/ill be available to implement the program. 

9. Arrange for funding. 

10. Select appropriate academic department. 

11. Establish prerequisite skills for trainees. 

12. Recruit trainees by promoting the UAF within the academic program. 

13. Set up training program. 

14. Make appropriate space assignments. 

15. Design objectives for trainees. 

16. Design an inservice training program for preceptors. 

17. Establish joint appointments if necessary. 

18. Define evaluation criteria. 

19. Demonstrate value of program to academic community. 

20. Make time available for preceptor/intern supervision relationship. 

21. Invite consultants from academic departments. 

22. Secure cooperating university's approval - 

23. Negotiate preceptor status and rank with academic department. 

24. Establish a set of criteria for choosing preceptors. 

25. Arrange training schedules and training experiences. 
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26. Have curriculun approved by appropriate approval bodies. 

27. Field test the training program. 

These 27 steps are the result of utilizing the first phase of the Nominal 
Group Technique. The second phase involved clarifying to the group's satisfaction 
the steps produced in the first phase. As a result of this clarification, steps 3, 
11, 13 and 20 were eliminated because they were redundant with other steps. The 
remaining steps were then ranked by importance by the group and the following is 
a result of thi ranking. 

The eight steps that received the highest score by summing the rank designa- 
tions for each step are the following: 

9. Arrange for funding. 

2. Get UAF administrative approval. 
18. Define evaluation criteria. 

8. Insure the availability of time. 

6. Establish criteria for selection of trainees. 

5. Determine target areas for curriculum development. 

1. Lsiabli-.n liai.on with academic program. 
15. Design objectives for trainees. 

The eight steps that received the highest frequency of votes are the 
following: 

9. Arrange for funding. 

18. Define evaluation criteria. 

6. Establish criteria for selection of trainees. 

2. Get UAF administrative approval. 
8. Insure the availability of time. 

1. Esta liaison with academic program. 
5. Determine target areas for curriculum development. 
15. Design objectives for trainees. 
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Both methods of scoring resulted in the inclusion of the same eight step- 
The arrangement of the steps were slightly different, but it is fairly conclusive 
that there was concensus within the group as to which were the most important 
steps. 

Considering the eight most important steps and including those steps that 
received at least one vote, a summarization by type of step was made. The 
following five types of activities are listed according to their relevant impor- 
tance as determined by the group voting. 

1. Development of the training process. 

2. Approval and commitment of the UAF. 

3. Approval and conmitment of the academic community. 

4. Funding. 

5. Selection and training of preceptors. 

It was the final conclusion of the group that all of the steps that survived 
the clarification phase would be important in establishing a preceptor/internship 
program in a UAF. The voting technique was important for establishing priorities 
but not necessarily for eliminating steps. 

MnrlPl 3 - Administration Degree Programs: UAF and Universit y Relationships 

The group used the NGT procedure to produce the following 26 critical steps: 

1. Faculty appointment of UAF administrator to graduate program. 

2. Do a feasibility survey to determine if it could work on that campus. 

3. Establish the credibility of the UAF in academic area. 

4. Develop draft of a curriculum proposal. 

5. Identify qualified instructors. 

6. Finding graduate program amenable to the idea of DD-MR tract and its 
program. 

7. Agree upon a degree level. 

8. Decide that the appropriate persons have the desire, time and talent to 
participate. 
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9. Define a student/trainee population. 

10. Identify a funding source for the program. 

11. Convince UAF director and staff of the need and usefulness 
for program. 

12. Agree upon a format such as resident/day school, continuing 
education or extended university. 

13. Agree upon relationships desired in order to be acceptable to 
graduate school . 

14. Define an evaluation process. 

15. Criteria for admission to program. 

16. Document the manpower need for MR/DD graduates of the program. 

17. Decide on thrust of the curriculum. 

18. Sell program to the funding agency. 

19. Generate an Interest in the program so students will enter it. 

20. Agree on intern and extern possibilities needed and/or available. 

21. Project evaluation and review technique. 

22. Dealing with problem of tenure for faculty. 

23. Agree on the number of credits to be required and whether a thesis 
will be required in the case of a masters. 

24. Obtain a facility for the program. 

25. Generate funding for faculty and/or student stipends. 

26. Obtain general concurrence within the UAF. 

These 26 steps are the result of utilizing the first phase of the Nominal 
Group Technique. The second phase involved clarifying to the group's satisfaction 
the steps produced in the first phase. 

The eight steps that received the highest score by summing the rank 
designations for each step are the following: 

8. Decide that the appropriate persons have the desire, time and talent 
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25. Generate funding for faculty and/or student stipends. 

6. Finding graduate program amenable to the idea of DD-MR tract and 
its program. 

11. Convince UAF director and staff of the need and usefulness for 
program. 

17. Decide on thrust of the curriculum. 

26. Obtain general concurrence within the UAF. 

3. Establish the credibility of the UAF in academic area. 
14. Define an evaluation process. 

The groups felt that the Nominal Group Technique is an excellent technique 
in establishing a plan that is widely accepted by groups. Most of the group 
members felt that they would have occasion to utilize the Nominal Group 
Technique in their own UAFs. 
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ADMINISTRATION TRAINING: FUNDING 
CRITERIA AND FUTURE POSSIBILITIES 



Moderator 

Jerry Elder 
University Affiliated Facility 
University of Oregon 
Medical School 
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MATERNAL AND CHILD HEALTH GUIDELINES 



Jim Papai 
University Program Section 
Health Services Training Branch 
Maternal and Child Health Services 
Rockville, Maryland 



Maternal and Child Health Services Viewpoint 

I want to discuss two different aspects of administration training. One 
is sort of a hisLjric perspective of our agency interest in the subject, and 
the other, of course, is the funding realities as they may or may not affect 
what we are concerned with. 

To me, probably, the biggest accomplishment of this meeting is the fact 
that, indeed, it could even be held. Going back several years to the early 
days of the University Affiliated Facility (UAF) program, we insisted from 
the beginning that in each and every program we funded there would be an admin- 
istrator, and from the beginning we insisted that we wanted that person there 
for two reasons. One was to be in essence a business manager to see that the 
rather considerable investment of public funds in the program would be adequately 
managed. Indirectly related to that was the feeling that the program director 
ought not to be the person who would be responsible for doing that, primarily 
because he had many other things to do and because he did not have training in 
that particular area. So, the management aspect is one of the reasons we in- 
sisted that the administrator be part of the staff. 

The second reason, and one that inevitably raised eyebrows, was our 
insistence that the administrator ought to be part of the faculty and be a 
participant in the training program going on within those centers. Nobody really 
quite believed this. The administrators in particular did not believe it, with 
perhaps one or two exceptions. Most directors smiled and nodded benignly, 
because they knew that if they were to get their money they would have to agree 
to this sort of thing. But they really did not think we meant it» and certainly 
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they did not mean it because this was not an accepted pattern. But we did mean 
it and we kept yakking about it and those of you who have been around for awhile 
have heard us talk about it and insist that it should be happening and so on. 

As we began the early efforts that led to this meeting there was still a 
great deal of reluctance on the part of many to assume this role or to even see 
it as an appropriate role within the UAF. Without belaboring the issue further, 
we have arrived at a stage represented by this conference in which I think a 
very substantial change is evident. The discussions here were really not 
whether one ought to be involved in this sort of thing at all but really how 
do we do it, what is feasible, what is the appropriate input, etc. In other 
words, there is an acceptance of this function and this input into the program, 
which simply was not evident heretofore. 

Again, our agency's view of this. As I said, our primary interest was to 
see that there was administrative input into the training of everybody who went 
through a center. Our overall training mission in the UAF program, as with most 
of our other training programs, is the development of leadership kinds of people 
for the field of maternal and child health, broadly viewed. And, if indeed they 
are to be leadership people then, as you have all been discussing for the last 
couple of days, they will achieve positions which Involve administrative aspects, 
if not being completely identified as administrators. Supervisory kinds of 
positions, program directors, whatever, in which they need to know some of the 
principles and their applications, as well as some of the factual content pri- 
marily identified with the administrator. Not that they will be administrators, 
but they will do better in their jobs if they know these. So, this we have felt 
from the beginning was the primary role, and we still feel that way. The discus- 
sions of the last couple of days have gone beyond that, to the formal training 
of administrators, and that is excellent. That is a secondary interest we have 
also had. But to stick with the first one. 1n terms of the realities of budgets, 
and so on, I do not think that this effort requires much by way of financial 
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resources to effect a change in the program. Obviously, you are all short of 
time, but then so are all of the people you work with, with very few exceptions, 
in the other professions. 

Each of them is responsible for carrying the program area in a clinical 
sense the same as you are for the administrative functions of the programs. 
I do not wish to belittle in any sense the demands on your time, but I do think 
that as they do, you also have enough time and it is worth making the time, to 
have an input into the training of all of the disciplines that come through 
your programs. So, in that sense, I think a great deal can be done without too 
much concern about whether additional resources are available or not. I know, 
from the looks on your faces and from discussions with many of you, you do not 
really believe me. But I have said it and I will stay with it because I have 
had the same discussions with the other people you work with in your programs 
and it is one of those make-do kinds of things. 

Administration Training and Funding 

Now, to the aspects of training that has to do with administrators, either 
in the internship area or in the graduate degree program. Here, there begins 
to be a little bit of split between our agency mission and the broader mission 
of the UAFs. They are no'; incompatible but they are not one-to-one. What I 
mean oy that, is that obviously we have a legislative mandate and a program 
mandate to train people for service in the general field of maternal and child 
health. Your programs have a broader mandate. This is fine. It just happens 
you get into some areas that, from our program standpoint, we cannot support. 
There are right now a couple of the programs, at least, training administrative 
people who do not relate to what we would see as a maternal and child health 
area of interest. That is fine but that, in terms of direct support, falls 
outside of our mission. There is, however, an area of training for administra- 
tors which we feel does fall within our interest and our mission and that we 
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would very much like to see happen. I would not want to see the discussions 
of the last couple of days confused on the basis of whether or not it is 
appropriate in terms of Maternal and Child Health (MCH) support. Some will 
be, and some will not. 1 think what you are concerned with goes beyond whether 
or not it is of primary interest to us. If you draw two circles, representing 
your interests and ours, they overlap in part. We are talking of our mutual 
interest in the part that overlaps. I think to get into this does require some 
allocation of resources, which is a problem. I think it is essentially the same 
whether we are talking about internships in this instance, or we are talking 
about graduate degree programs. 

So, the realities of budgeting. This is terribly complicated, because of 
two things which have happened. First, the budget itself is an up-and-down 
thing, as you are all painfully aware. The administration annually and 
routinely submits a budget calling for a reduction. The Congress, with a little 
persuasion every now and then, has just as routinely restored or sometimes 
expanded that budget. It is a very tenuous business at best and you all know 
what we went through this year and how close it came to disaster. There are 
a couple of things hanging on the horizon for next year that I suspect you are 
not as aware of. The first is that again the regular budget message from the 
President to the Congress calls for a reduction, a substantial reduction, in 
the maternal and child health research and training. The same as last year, 
we will see what happens on that. The second, and potentially very major develop- 
ment is the so-called Bloc grant which has been purposed by the President. In 
this he recormiends that 16 major health programs, including the Title V Maternal 
and Child Health programs, -.^ill all be lumped together and simply be given to 
the States on a prorata basis and the States will have complete authority over 
what they do with those funds. I have had some side discussions with some of 
you here about that. Included in the draft bill, which I did have a chance to 
see last week, is a provision that calls for continuation of the research and 
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training in incUernal and child health. But one needs to know more than the 
fact that it is included. The way it is written, the States would have to con- 
tinue to support those projects which are presently funded for at least 3 years. 
There is hooker number one. Hooker number two is that the rate of support need 
only be 80';' the first year, 50% the second, and 2b% the third. That does not 
mean that the States could not continue to support you, but that is the only 
mandate they would have. We feel, and most of you that I have talked with 
and most other people feel, that this bill is not going to pass. I think it 
behooves us collectively to see that it does not pass. And, if nobody seems 
disturbed at the prospect of it, if there is not an indication to the members 
of Congress and somewhat within the administration that this is not meeting 
with universal favor, it might pass. Aside from our collective vested interest 
in this, I think it is bad because of the overall effect on the health service 
delivery system in the States. I do not, for one minute, believe that tha State 
priorities will be in the areas that we are primarily concerned with. There is 
just enough history to know that that is not going to happen. The other part, 
which has been discussed somewhat by the press and other media, is the fact that 
actually it results in a reduction because of inflation and some complications 
in calculating the total amount of money which would be going to the States. 

The obvious appeal in a populist sense is that the statement can be made 
that we then do not need any bureaucracy, other than 100 people to maintain the 
accounting books in Washington , and you give the programs to the people and 
the people will do right. That may be catchy, but it really is not either true 
or desirable. The other problem that we face is closely related to that and is 
back to our own agency and our ability to function in the area of this program, 
as well as others, in anything remotely like the manner that we have in the past. 
We have gone through reorganization after reorganization until they are even 
tired of calling them that, so what we are presently going through is called 
a "realignment.*' While I am out here we are being realigned back home and I 
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will qo bcick to a different office than the one I left. Along with these 
reshuffl ings , of whatever name, there is an inevitable attrition of people 
who are related to the programs. Every time a vacancy occurs the position 
somehowmysteriously vanishes. So that whether we are talking about our pro- 
fessional consultants, the people in speech and nutrition, and nursing and so 
on, or those of us who have to do with the administrative end of the program, 
inevitably the positions vanish and functions are placed elsewhere. One of 
the things that will have direct bearing on you is a dictum from the front 
office that all matters relating to budgetary changes will be signed off by 
the grants management officer, which is not me. Heretofore, as you know, you 
agree or disagree with me but you get back a letter that says that you are 
approved or not approved for some activity. I have kind of continued doing 
that but I suspect that the other shoe will drop shortly and you may be get- 
ting back these kinds of responses from a name which is totally unfamiliar 
to you. And, with somebody else viewing it there will be a different set of 
criteria to which you will have to respond and different kinds of information 
and so on. As you know, the formal approval of funds comes from yet a dif- 
ferent level, and has now for the past couple of years, from assistant bureau 
director's level. These things may be good or bad, but the point is that there 
is an increasing diffusion of responsibility and authority so that we sort of 
flounder. You are not getting good service and I Feel, at best, embarrassed 
about the way we sometimes do or do not react to your needs. But along with 
that, and a very direct part of that, is our inability to even adequately plan. 
There has been discussion with some of you here about your concern as to 
whether there will be further meetings of this kind and so on. I do not know 
how to answer you. In the old days it would have been simple enough to discuss, 
to agree or disagree, and have some reasonable assurance that when I went back 
the people to whom I was responsible would be supportive, and the resources 
could be committed. I do not have that feeling any more. I do not mean that 
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we are totally without effect, out it is a gradual process which makes us less 
and less able to respond and I think that has some very serious implications 
for the Federal stewardship of this program. I do not have an answer for it 
but I think you should be aware that this is the kind of thing that is going 
on. In terms of giving you some assurance that there is money or would be 
money available for expansion into formal training for administrators, for 
both reasons, I think at the moment the answer is no. Not because of lack of 
commitment, but simply because of lack of anything to commit. There is not any 
disagreement on the part of anybody in the agency that you would have to over- 
come in order to train administrators. This principle has been accepted and 
encouraged by everyone on the staff, not just those of us on the administra- 
tive end. But I do not think the wherewithal is there and if you are going 
to do it, it is going to have to be a program decision on your end which calls 
for reallocation of funds presently committed to another purpose. You and I 
know what kinds of battles that precipitates in your own centers. I think 
that is all I can say on that subject. I will certainly be happy to respond 
to any questions you might have, or any comments. 

Discussion 

Q: Where does Jimmy Carter stand on all this? 

A: I do not think he has every heard of this. Bear in mind that in our 
agency, the program to which you relate mostly is just one part of an overall 
program. It is not a discrete entity such as it is with DD or perhaps BEH or 
some of the other programs. We do not have any separate UAF legislation and 
there is not, in fact, a word in our legislation or in our regulations which 
even mentions UAFs . This is just a $16 or $18 million dollar part of a $290 
million dollar program. That nas actually been in our favor and yours in the 
past, because it has been the object of numerous attempts to carve it out and 
throw it away. Because it: was just a part of a much larger program it has 
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survived. There has been a degree of stability there but the problems I was 
talking about relrite to our whole program and therefore indirectly affect you. 
I think it is important to recognize it. As Isay, neither legislatively nor 
by regulation is this identified as a separate program. It is a programmatic 
designation only. 

Q: Why have there been efforts to carve it out and throw it away? 
A: Because there have been very strong feelings on the part of the 
administration in the past that training was something the Federal government 
ought not to be dabbling in. There has also been an effort on the part of some 
people to use MR money for other purposes, and there have been efforts to trans- 
fer all of the MR functions of the maternal and child health program to other 
agencies, which- would include the UAF and a great deal more. You may not know 
this but in terms of the mental retardation effort the UAF program is, at this 
point, just a little over half of what v;e directly commit for support of MR 
programs. So, our whole MR effort is no way directly related to the UAF pro- 
gram but to the services within the States and to some other kinds of training 
programs and so O:.. There have been a variety of reasons why they wanted to 
do this but, because it requires legislative change ana ^^ecause in many ways 
you just cannot carve it out of the rest of the program, they have never 
succeeded. 

Q: What impact on legislative actions will this fiscal year change have? 

A: The change in the fiscal year? I do not think that will have any 
bearing on it. We might discuss that a moment because I have had inquiries 
from many of you. I do not know if you are all aware of the change in the 
Federal fiscal year. Because Congress has chronically been unable to get the 
appropriation process completed by the end of June, beginning this year the 
Federal fiscal year moves up 3 months and will now be October through September. 
That leaves what bureaucrats call the "wedge period," which is the 3 months 
from the end of the present fiscal year until the beginning of the next fiscal 
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yoar. There is a separate appropriation for that and basically the way it 
will work is that we will get, within the 3-iiionth period, enough money to 
fund dll of those activUies which we normally fund beginning July 1. So, 
this will in no way directly affect any of your budgets. We will not be 
changing budget periods, you will not be getting 3-month budgets, etc. You 
will never know that this happened. In the long run, it is probably an 
advantage because no- ; .)st of you who are on a July through June basis are 
never sure, as we ? \- /er sure, when your funding comes due that we have an 
approoriation or wnere we str. d. After this year you will be 9 months into 
the next fiscal ye^ ^ an J by then we certainly ought to know whether we do or 
do not have an appropriation and can give you a little lead time if there are 
changes or this sort of thing. But there should not be any direct affect on 
your programs because of that change. 

Q: Is the level of funding going to be the same as the current fiscal 

year? 

A: The wedge period funding calls for continuation at the same level as 
this year, 

Q: So, we just figure a quarter of a year for that? 

A: No, you would figure 12 months. I said that we get enough during 
that quarter to fund everything that we normall: fund during that period and 
that i?^ for a 12-month period. 

Q: The projects for the fiscal year do not change? 

A: Project budget periods do not change. Ultimately, if we make some 
adjustments they may but until we are told or unless you are told, the answer 
is no and for most of you this probably will nover happen. We do not see any 
reason to change. 

Q: Are you speaking just for your agency or is this true for DD too? 
A: I do not know how they are going to handle it. The principle is the 
same, of course. If the total Federal government changes, it is for everybody. 
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Nov/, how individual agencies will handle it I cannot say because there are 
different funding patterns and so on and I do not know how DDO will do it. 

Q: Can you comment regarding the discussions that have taken place this 
past year, the past 6 months I guess, on the third party reimbursement and 
utilization of those funds? 

A: First, let me say what the HEW pol 'cy is. Technically, it is 
permissive. By that I mean that it gives the agencies some discretion as to 
how income is handled. Beyond that they do openly encourage, of course, the 
generation of as much revenue as is possible in all of the programs. Our 
own policy, speaking for the MCH program, is, in fact, for most of our programs, 
directly in line with that. Those of you who are associated with some of our 
service n-^ograms cire encouraged by the MCH staff to do exactly that to the 
extent that it is feasible and does not interfere with the provision of services, 
which always has to be remembered. You certainly are free and encouraged to 
collect fees and to apply those back to the program but we have always made a 
distinction between service programs and the training programs. And I think 
for good and proper reasons, I will speak on that in a moment, but I want to 
clarify one other thing. Throughout all of our programs, and this has always 
been true, there has been a prohibition on charging the patient or the family 
for diagnostic services, and that is in tiie regulations which govern your UAF 
programs as well as all other training programs. The reasons for this are 
multiple but perhaps the most over-riding and best understood one is the fact 
that from the beginning of the crippled children's program, which is where this 
policy first originated, there has been argument that one ought not to exclude 
from service anybody until there has been a diagnosis made and we have some 
index of how many of what kinds of conditions are prevalent in the general popul 
I; ion. Beyond that, once you know what you are dealing with, then you may or 
may not chargr; according to ability to pay and so on. So, the patient or his 
family in no instance is to be charged by your programs under support you get 
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from us for any diagnostic service. However, and this is not clearly under- 
stood, third party payors may and should be charged. So, the prohibition 
extends only to the patient and his family. For therapeutic services, remedial 
services, of v/hatever kind, you may charge the patient, the family, third party 
payors, v/homever, with the proviso that you may not exclude from service anyoody 
who has an inability to pay, or that you will not provide a service which is 
different from that you would provide somebody who had ability to pay. So 
there is not, nor has there ever been, prohibition against charging for services. 
There are some conditions but they are really not that significant. 

Q: How do you rationalize or explain to additional funding agencies or 
additional referral agencies the fact that you can be, and I use the word 
advisedly, discriminatory inasmuch as we may accept the money that comes from 
a third party and not charge the patient? 

A: The only rationalization you can make is that by Federal regulations 
you are prohibited from doing it. 

Q: Is there further rationalization for that reg''''ation? 
A: Not beyond what I have told you. There are some side issues, yes, but 
that is the primary reason. It is in essence an expression of national policy 
that we should--to be very clinical--we should index the crippling and dis- 
abling cor.Lii tions which exist within this country. And if you preclude people 
from even being diagnosed you would never know the extent of the problem you 
are dealing with. In an oversimplified way, that is really what it is and it 
is in that sense a very real expression of the national policy relevant to 
health. 

Q: I understand that clearly. The difficulty that I had is the accep- 
tance of funds during the early part of the year. 
A: Why? 

Q: Because it seems, at least to me, that I feel that it is discriminatory. 



132 



A: Well, it is discriminatory. You cannot rationalize it off and say 
it is not. But, I do not think that that is necessarily inappropriate or that 
it is a bad policy. 

Q: Why are third parties willing to pay when they can get it free? 

A: Because they have, in most cases, a legal obligation to pay. It is 
that simple. 

Q: You say that we can charge third party payors but not patients. 
(Medicaid says that if you charge Medicaid patients, you have to charge everyone. 
Th. . apparently, is in violation of your regulations. 

A: On the surface that is true, but ^t is not true because there are 
agreements between the crippled children's program and Medicaid in which this 
is a clearly understood and accepted part. So, Medicaid does accept the 
principle that has been handed out. That does not mean that Crippled Children's 
Agencies have not had some battles on their own homefront, but they have worked 
it out. 

Q: It is my impression that most of the third party payors say that you 
may not charge them unless you charge everybody. 

A: O.K., and your policy is that you charge everybody except those who, 
by Federal regulation, you are prohibited from charging. 

0: In New York City the Medicaid officer, who is offset by city and 
State regulations, says that in cases where you cannot collect money you cannot 
avoid those and not provide service to them. So, there are all kinds of con- 
flicts of the law. 

A: There are different laws for different purposes and they do sometimes 
come into conflict. This is one area but it is not unresolvable because there 
are many, mony instances in operation, including Johns Hopkins, where by agree- 
ment Blue Cross pays. State crippled hildr^n -.ervices pays, Medicaid pays and 
so on. It is a problem but it'is not unrcol vable. Historically, we have not 
encouraged thr. training programs for two reasons. Both. I think, were practica 
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First, thoro is that very fundamental matter that most of the training programs 
are primarily involved with out-patient services and with the kinds of services 
which in-and-of themselves do not generate enough revenue to worry about. I 
think many of you have found that to be true. We keep coming back to Hopkins 
and there is no use in beating aro'j!^^ ^"^-^ bush, they do generate a lot of 
income. The only reason they do is because they have a very large in-patient 
unit and, lei.t you get stars in your eyes, let me assure you that the amount 
of income they generate from that unit does not pay for the cost of it. So 
we will dispense with that. 

Q: By the way, we tried that route of the in-patient unit and I agree, 
do not do it unless you have a real large unit. We have a very small 12-bed 
unit. Economically, it is not feasible. 

A: Well, it is not for their 40-bed unit either. 

Q: I am sure it isn*t. 

A: I will come back and speak on that because it gets into another 
issue that we are concerned with, but as to the reasons why we do not; first, 
there is that basically we are not going to make much money off of your pri- 
marily out-patient 'nnds of activities and the nature of the services that you 
are rendering to these people. You are not a surgical ward and you do not have 
nice cle?^, discrete, entities to deal with. That was reason number one. 
Reason number two is that in both our service and our training programs in the 
past we have noticed an inevitable skewing of programs in the direction of 
money-generating activities where there is a fee system in operation. Despite 
everybody's intention and most honorable actions and so on, this tends to happen. 
We do not think that this ought to happen. You are a training program, you 
were funded to do training and that plan should be based not upon whethev or 
not a given patient is going to generate revenue for you but whether or not it 
is an appropriate case to be used to meet your training mission. So, for these 
two very basic reasons we have not encouraged the training programs to collect 
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fees. By the same token, that does not mean that you cannot or should not 
where it is appropriate. We would have the same reservations, however, if 
you do get into a fee business. We will look and look very unhappily if we 
see that the kinds of patients you are selecting are coming to be more and more 
middle, and upper middle, and upper class who can pay, whether they have con- 
ditions which generate more revenue than other conditions which do not and so 
on. From a programmatic standpoint that has nothing to do with the money, we 
would say no-no to that. I think that some of these reasons, which we have 
expressed in the past, have created the impression that we said you cannot 
charge and so on. We have never said that. We have not actively encouraged 
the training programs but we have not said you cannot. As long as you under- 
stand what the general rubrics are then there is no problem. Now, as to the 
issue of what happens with that money. To oversimplify, any income which is 
derived from services from a training program we say unequivocally must be 
prorated in accordance with your various sources of support, and that per- 
centage which relates to the portion of support you get from us comes back to 
us. This is wh -^e the unhappiness usually begins, because it is not understood 
why we are doing this. The reasons again are two. The first directly relates 
to what I said to you a little bit ago, that we do not think a program should 
benefit directly by skewing its patient load in order to generate more revenue 
and therefore keep more and generate more and so on. The second reason is that 
we do use the money which comes back to us for the general program purposes. 
In other words, it all goes for the same kinds of functions as you perform but 
not necessarily directly to your program. Now, let's get very specific on that 
issue and back to our friends at Hopkins. Too bad no one is here from Hopkins. 
They could talk about their own views of this. But, I think it makes the issue 
much better understood. In the support of the UAF programs from MCH--let*s 
use very round numbers--! et ' r, say that our support to your programs amounts to 
$16,000,000, which is very close to what it i^,. That $16 million dollars is 
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composed of tv;o things: an appropriat: ioi: dnd roughly $1 million dollars that 
we get back from your programs in lerfas of what you have been allocated but 
have not spent, the carryover amounts, and from the income generated by a few 
of you, but primarily by Hopkins. Sn . are talking about $16 million dollars 
worth of programs operating on a Si5 inii iion dollar appropriation. Nov;, it is 
that simple. We have so much money, and only so much, it all goes into the 
programs and it comes from those two sources. Tlie simple fact is that if we 
permit Hopkins or anybody else to retain the income they might generate, 
we can only do one of two things. Either let them retain that income along 
with as much money as we have beer, giving them and thereby cut out one of your 
programs enti rely-~because that is what it would amount to--or we can reduce 
the allocation to Hopkins from our appropriation by the amount of their 
anticipated revenue and life goes on as it always has. In the one instance, 
at least one of your programs would benefit, or two perhaps, and the rest of 
you would suffer, or else one of you v;ould be simply wiped out. We do not 
choose to utilize that option. If one of you would like to volunteer then I 
am certain some of the otiier programs would be very happy, but I do not think 
that is going to happen. 

Q: Third party naymc-nts have to bo returned also? 

A: source is irrelevant:. 

Q: I have a series of questions. In terms of the training and services 
support, what wo have is very different: than a lot of the other units. 

A: flow is it different? Are you t:alkin<j about the support you get from 
us being different, or your overall Siipport? 

Q: The overall support. Might it be advantageous for us to think 1n 
terms of separating our service staff and training staff, and lotting the ser- 
vice units retain hhe income they get? 

A: That has been suggested by a number of places. You are perhaps In 
a better position to do it than most would be, but there is a problem with 

ERiC i42 



136 

that, unless you have really a discrete, identifiably separate service unit 
which does not relate to the training program then you have problems. We 
are not willing to accept that patients coming into a facility who are being 
serviced by primarily those faculty and s^-.ff • lat we support, or by a mix of 
them, can somehow be segregated and this ^; )i.p Idbeled as service and ^hat 
group as training and you keep the money on tne service and you do not on 
the training. I do not think that is feasible, and progranimatical ly you are 
going to have to be terribly oersuasive to convince us that this is the way it 
should operate. For situations where you have a discrete unit or a separate 
service base off somewhere else that is clearly identifiable, and that may 
only incidentally be related to the training program, we have something to 
talk about or maybe do not even need to talk. 



FUTURr mnim 



Jerry 0. Elder 
Administrator 
Child Dev'/'opment and Rehabilitation Center 
University of Oregon Health Sciences Center 
Portland, Oregon 



Where do we go from here? I would like to conduct this session with 
your active participation, i will throw out some suggestions for future 
steps and ask you to react to them, either favorably or against them and 
to provide some additional suggestions back to me. Please feel free to 
make comments as I review the future. 

Model n 

In Model i^^l, the core curriculum, we discovered after Andre Delbecq's 
presentation, that we have a long way to go before impl.3n!enting some of the 
core curriculum concepts. It can be done either by individual UAF administra- 
tors in their own University Affiliated Facilities (UAF) or by IIAF administra- 
tors as a group. Dr. Delbecq gave us the mandate of going through problem 
identification, knowledge exploration, preliminary design, proposed review 
and implementation, etc. as a group. Now, that does not say that you cannot 
do it individually within your own UAF as some of you already have. But, 
for Liie administrators as a group to provide some push to the directors and 
other members of the UAF staffs I think we need to go through the whole pro- 
cess of problem identification, preliminary design and implementation. How 
we are going to do that depends upon some additional funding. 

COMMENT: Are you suggesting the technical assistance structure that this 
group can provide: 

ELDER: If we were to propose a grant request to set up some technical 
assistance either among ourselves or obtain some outside help we would need 
to set up a plan, per Dr. Delbecq's scheme. This scheme would include a plan 
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for administrative subjects in a core curriculum, the establishment of a 
team, and a package program which UAFs could buy or participate in. 

Most UAFs have core curriculum, but, there are very few UAFs that 
include administration as an integral part of that core curriculum. Getting 
that into the core curriculum means a battle with your UAF staff, convincing 
them that this is important enough to fund at the expense of something else. 
Our core curriculum is also so crowded that we cannot get much more included. 

By going through the Delbecq scheme of defining the problem, setting out 
a plan for action which we have already done in Model #3 through the publica- 
tion of the position paper and the previous workshop and grants, we can hope 
to include administration in the core curriculum. Once that plan is established 
we can then set up a package program, identify the people who can teach these 
subjects or identify programs who have a package that could be exported to 
another UAF. In other words, if Ed Linzer has a good program he could come 
to my place and help me set it up. 

COMMENT: Another approach would be to make this a regional program so 
we do not have to transport people all the way across the country. Maybe we 
could divide up into regions and identify support people within each region 
who could help those "young" UAFs that are just now beginning to get started 
or have not yet developed a good core curriculum program. 

COMMENT: I would like to comment on what Jerry is sort of proposing in 
a couple of respects. First, for rhose of you funded by us, if indeed one of 
you was asked to go Trom one of yoi. programs to help somebody else, this 
would not reqiji r^i approval from us. We would agree that this is an appropriate 
Function in your line of duty. Sf.conoly. you have this function as part of 
a separate grant I do not think Wfu^. \^ ' ^^"^ an appropriate kind of activity 
to fund a grant. Tfiore is a third r -^'hich there is some time lag 

involved, but maybe it should be ccnsidere'.'. . Wf: have ar. administrative mechanism 
within the bureau which pev'mits us to write p-io^>{;! services contracts. There 
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may be some potential for us contracting with one of you to provide technical 
assistance in this area. It is a personal services contract, pure and simple. 
We would hire you to perform a task. The personal contract idea may take some 
time, but it is possible. 

It is your job to teach administration and to get it into the core 
curriculum. To help you in this endeavor you have interdisciplinary councils 
iri the AUAF, you have seets on the administration of the UAF association, and 
you have positions in your own UAFs. You have got to do some selling. The 
other people have done this. You happen to be the last discipline who has 
gotten around to this kind of thing. Early in the game, some of the discipli-^es 
had exactly these same kinds of sessions to define what their role was and 
where ought they go and how ought they relate to other people, and so on. 
What you are suffering primarily is coming along a little later than most but 
you are not that different. You have to go back and sell. There is not any 
' other way of doing it. 

COMMENT: I think that most of it can be done on the individual UAF level. 
I think that is where the biggest impact can be made. Each individual UAF 
administrator working with his own staff. Because, you know, we cannot foresee 
any outside help. 

COMMENT: It seems to me that the importance in getting this done is well 
established. There is no problem there. I do not foresee any problems at all 
in gettir.g this into the core curriculum. I think that the thing that would 
be helpful would be if we could arrive at some sort of standardized approach 
to what we give to the core curriculum. 

ELDER: That was what we originally started with in the document I showed 
you Monday that Walter Throop developed. That needs some reworking. I do not 
use that outline per se but it provides some general ideas. Could we get a 
grant to redevelop or refine it? 

COMMENT: You could get a grant for a meeting that would lead to a 
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conference. As I was commenting to a couple of people at the coffeebreak, I 
just do not know this year whether we are going to have any money for conference 
grants. Last year, half of the world was committed to conferences and meetings. 
This year I would not bet on any. There may be, but I doubt it. In a practical 
matter I do not know if any are going to happen. 

Model t^2 

ELDER: The administrative residency really is a part of Model it3 but 
it can also be separated out as Ed Linzer has illustrated. You can pick up 
an intern or a resident from an established program outside of the MR, DD, or 
mental health field, or any type of a student who is looking for this type of 
an experience. And, again, the implementation o; that ipodel depends upon you 
and the negotiations you make with that student or with the program that 
student is coming from. When you get the proceedings of this conference 
you can take a look at what we came up with from the Nominal Group Technique 
and apply those steps for implementation and obtain some suggestions from 
that. Again, I think it is up to the individual UAFs' administrators to 
negotiate those arrangements. 

Model //3 

ELDER: Just about all that can be done has been with the publication of 
the position paper. It is up to us now to implement the recommendations made 
in it by working with graduate programs looking for funding resources. One 
of the major recommendations was that we work with the AUPHA and existing 
graduate programs in health administration. I think, also, after Tom Natiello 
spoke yesterday, we might investigate contact with the Academy of Management 
and see what type of programs they represent. Tom's program seems to be a 
good example. I felt that his program is more open to suggestions and changes. 
They do not seem to be as rigid as the graduate programs AUPHA represents. Did 
anyone else get that impression? 
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COMMENT: I would like to coimient on that Jerry. John Kralewski has a 
sort of personal antidote. Several years ago, shortly after he first arrived 
in Colorado, I had the occasion to discuss with him the possibility of this 
kind o'" a program. It became evident he was not interested in training anybody 
who would get grubby hands from working on administration and so on. When we 
met him last year and again at thir. meeting today, his thinking is entirely 
different and favorable to our concept. I think the main point is that the 
graduate programs themselves are susceptable to change. Johr. had exposure to 
the UAF at Colorado, began to look at the field in terms of what was needed 
and what contribution they could make. I think John has made a very legitimate 
change on his part. I think others will also change. 

ELDER: What John alluded to yesterday, but did not come right out and 
say is the hospital administration field is saturated. They are putting out 
more graduates than the field can absorb and so they are looking for other 
areas to place graduates and that is why their programs are changing. The 
AUPHA used to stand for Association of University Programs in Hospital Adminis- 
tration; U is now Health Administration. A lot of the programs have changed 
their name from hospital to health administration, but in reality, they are 
still hospital administration training programs. Their graduates are going 
out, if they want to go into a hospital, into departmental level positions- 
middle management. Therefore, if a graduate wants to get into a second level 
management position, a little higher level than the department head, they are 
looking to other fields. That is the reason that mental health administration 
programs are developing. I think the time is right also to develop a MR/DD 
track. 

COMMENT: How can be announce other types of programs as a result of 
this conference? 

ELDER: We are making that word known through our coordination with the 
task force on mental health and mental retardation administration. Vic Keeran 
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is a member rf tne task force. I am not a member per se but I am on two 
subcommittees for the task force and so through Vic and I we are providing 
this input. 

COMMENT: Let me make one noro consent about Kralewski and his attitude. 
When I first got my faculty appointment, one of the first things that John 
asked me was what kind of stipend do you have for trainees. At that time the 
stipends were all out to other disciplines and they still are. I told him 
there was no stipend money'and this was what happened. He very quickly got 
busy in really pursuing the administration aspects !n the UAF. With that, 
as you have said, John has turned 180 degrees and I think now has an interest 
exclusive of stipends for trainees. Jerry also said, they are looking for 
additional fields of specialization in their health administration training 
programs. 

COMMENT: Now, there is another factor entering into this. In medical 
schools with all types of patients there is an increasing emphasis upon the 
interdisciplinary approach and, as far as I am concerned, the UAFs are a delight- 
ful model for interdisciplinary programs. But, I think we have a little leverage 
there. I look at our UAF as a member of an interdisciplinary model for what is 
bound to happen in the health field. 

ELDER: The people who are going to be opposing us on this model are those 
who believe that administration should be taught in the human services model. 
We acknowledge that fact in the position paper. However, we are looking at it 
from the more restricted view of the health field as one common element so we 
feel that the health administration field is the appropriate area. 

COMMENT: I would like to comment on Vern's reference yesterday to the 
initial efforts of getting a program started at Ohio State. The reason at 
first, preventive medicine was unacceptable to us and the revision was unaccept- 
able to them, was that, in fact, the curriculum was so full of things they 
wanted in it that the person actually would not have had enough time in the 
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clinical program to justify our support. You cannot get into that kind of 
situation. Wo are not at all interested in providing stipend support for 
somebody who will be no different in that graduate training program than they 
would have been otherwise. So, there was simply a disagreement there—we 
would not agree to support them with a minimal coniiTiitment to the program. 
So, that is why the first effort went down the drain. You have to have enough 
time for the individual in your program to justify his being there as with all 
other disciplines or MCH will not be interested. 

ELDER: In summary, I think there are very few edditional things that 
WG, as a group on the national level, can do without additional funding, but 
there is a lot that you as individual administrators can do in your individual 
UAFs. Hopefully, we have given you some direction and guidelines during these 
2% days to pursue this further, and we wish you luck. 

One further comment, any of you who have put together a conference or 
workshop like this know the amount of time it takes to put it together and 
the commitment it takes and I just wanted to thank Wil Clouse for his excellent 
organization of this conference. 

COMMENT: I would like to go a little beyond that if I may. I certainly 
second what Jerry has said in regard to Wil but I think you also owe Jerry 
a great deal because although we provided some incentive and a little financial 
resource, the continuity of this movement, the effort of the past that led up 
to this meeting, and so on, have largely been because of Jerry*s shephe '1ng 
of it along with help from many of you. But, we has been the central figu. 
and it simply would not have happened otherwise. So, to both Wil and Jerry and 
the rest of you I would like to express our official thanks and to say that I 
think that we have gotten a good investment on the public's money. 
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Closing C^) ijent 

From my standpoint, I think the conference has been a success and I think 
the successfulness of it has been primarily re^'ated to you as participants and 
not to those of js who planned the conference. Each of you have interacted 
very well and have expressed many interesting ideas. I am delighted that you 
chose to be with us for the past 2h days and I hope to see you again sometime 
in the future. 
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APPENDIX A 

National Conference 
For 

Administrators of University Affiliated Facilities 

ADMINISTRATORS AS EDUCATORS 



February 23 - 25/ 1976 

Adams Hotel 
Phoenix, Arizona 



Sponsored By 
Maternal and Child Health Services 
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CONFERENCE OBJECTIVES 

- To emphasize the importance of interdisciplinary administration 
training. 

- To review the history and background of UAF administration training 
programs. 

- To investigate the three administration training models in UAFs. 

- To examine the role of the UAF administrator in teaching administration. 

- To determine the requirements and role of a preceptor. 

- To develop a plan for administration internship. 

- To develop a plan for relating to academic health service administration 
training programs. 

- To learn and to apply the Nominal Group Technique in decision making. 

- To explore funding possibilities for administration training programs. 
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NATIONAL CONFERENCE 
For Administrators of Univorsitij Affiliated facilities 

THEME: Administrators As Educators 



SUNDAY EVENING. FEBRUARY 22 
5:00 - 6:30 p.m. - Social Hour 

MONDAY. FEBRUARY 23 

8:15 - 8:30 a.m. (Havasupai Room) 
Registration and Coffee 

OPENING SESSION ; (Havasupai Room) 

8:30 - 9:30 a.m. 

Opening Remarks 



The Importance of Interdisciplinary 
Administration Training in UAFs 



Brief History and Background of UAF 
Administration Training Programs 



R, Wilburn Clouse 

Assistant Director for 

Administration 

The John F. Kennedy Center 

George Peabody College 

William Gibson, M.D. 
Director , The Nisonger Center 
Ohio State University 

Jerry Elder 
Administrator , UAF 
University of Oregon 
Medical School 



9:30 - 9:45 a.m. - break 

SECOND SESSI ON: (Havasup^,^ Room) 

9:45 - 12:00 p.m. 

Model 1 Administration Training in the 

UAF Core Curriculum 

Moderator: Molvin Peters, Administrator 

Child Development Center 
University of Tennessee 



The Importance of Administration Training 
in the Core Curriculum 



Charles Keoran 
Associa te Di rector 
Neuropsychiatric Institute 
Mental Retardation Program 
UCLA 
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(second SLSSiPM CPNJT).) 



Coro Curriculum Administration 
ProQrum: A UAF Model 



Adria n Wi 1 1 i a mson 
Acting Director , UAF 
University of Colorado 
Medical Center 



The' Rolo of the Administrator in the 
Cart} Curr iculum Administration Program 



Henry Schulto 

Administrator 

Child Development and 

Mental Retardation Center 

Universi ty of Washington 



Op(>n (froup l)i scussion 

12:00 - 1:00 p.m. - lunch (Pima Room) 



1:00 - 2:15 p.m. 

Model 2 

Moderator : 



Preceptor-Intern Relationships 

J. Robert Gray, Administrator 
Di vision for Disorders of 
Development and Learning 
University of North Carolina 



Preceptor- Intern Relationships in 
Admi nistration Training 



Jack Malban, Ph.D. 

Project Director 

Mental Health Administration 

Training Program 

University of Minnesota 



The Role of the Administrator A\s A 
i'r f.'ceptor : A Practical Experience 



Edward Linzer 

Administrator 

Rose Kennedy Center 

Albert Einstein College 

of Medicine 



2:15 - 2:30 p.m. 



BREAK 



FOURTH SESSION: (Havasupai Room) 



2:30 - 4:45 p.m. 

Model 3 



Administration Degree Programs: 
UAF and University Relationships 



Mo(I(j r<itor : 



Jerry Elder 
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(Faiiim sLssmcoim. ) 



The Need and Justification for Inter- 
disciplinary Health Service Admin- 
istration Degree Programs 



Organizational Criteria and Content 
Overview of Interdisciplinary 
Health Service Administration 
Train i ng 



An MCli Approved Administration Program 



A Proposed Administration Degree Program 



Small Group Meeting 

Model 2 (Havasupai \oom) 
Model 3 (Gild Room) 

J - SPAY. FEB RUARY 24 

FIFTH SESSION ; (Havasupai Room) 

9:00 - 9:30 a.m. 

Continuing Education for Interdisciplinary 
Administration: A Progress Report 

9:30 - 10:30 a.m. 

Theoretical Concepts of the Nominal Group 
Technique 



John Kralewski r Ph.D. 
Director f Program in Health 
Administration 
Department of Preventive 
Medicine & Comprehensive 
Health Care 
School of Medicine 
University of Colorado 
Medical Center 

Walter Burnette^ Ph.D. 

Director , Graduate Program 

in Health Services and Hospital 

Administration 

Tulane University 

Medical Center 

Vern Reynolds 

Administrator f The Nisonger 
Center 

Ohio State University 

Thomas Natiello, Ph.D. 
Director , Institute for 
Health Administration and 
Research 

University of Miami 



Robert Gray -Discussion Leader 
Jerry Elder -Discussion Leader 



Charles Keeran 



Andre^ Delhecq , Ph.D. 
Professor f Department of 
Manageirent , Health Services 
and Pablic Management 
Univer^itu of Wisconsin 



10:30 - 10:45 a.m. - break 
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( F lFJK..iLSSJOK.COMII J 
10:45 



- 12:30 p.m. 
Nominal Group Tochn i que Workshop 



Group 1 - nodcl 1 



(Havasupai Room) 



(Troup 2 - Model 2 

Group 3 - Model 3 (Gila Room) 
12:30 - 1:30 - lunch 

SIXTH session : (Havasupai Room) 

1:30 - 2:15 p.m. 

Group 1 Presentation and Open Discussion 

2:15 - 2:45 p.m. 

Continuation of the Nominal Group 
Technique 

2:45 - 3:00 p.m. - break 

3:00 - 3:45 p.m. 

Group 2 Presentation and Open Discussion 

3:45 - 4:30 p.m. 

Group 3 Presentation and Open Discussion 

4:30 - 4:45 p.m. 

Summary 



Andre Delbecq 
and 

Ms. Sandra Skubick 
Program Assistant , 
Department of Management, 
Health Services 
University of Wisconsin 



Andr^ Delbecq 



Andre Delbecq 
and 

Ms. Sandra Skubick 



W FDNESDAY. FFRRUARY 25 

SFVFfvrrH SES SION : (Havasupai Room) 

9:00 - 10:30 a.m. 

Administration Training: Funding Criteria 
and Possibilities 

Maternal and Child Health Guidelines 



Developmental Disabilities Guidelines 



Office of Child Development Guidelines 



James Papai , Chief 
University Program Section 
Health Services Training 
Branch, MCHS 

George Shepard 
Chief of UAF Division 
Developmental Disabilities 
Washington, D.C, 

TBA 

Representative 

Office of Child Development 

Washington, D.C. 
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10:30 - 10.45 «. n. - iv.; a. 

CLOSING SESSIC -j : ( ^ • vdb i. ; < > • .'O r ; 
10:45 - 12:00 p. 

Conferee::-: y.rxia'-y R. Wilburn Clou£!e 

Future Pla.::>i.Tg Jerry Elder 
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APPENDIX B 
CONFERENCE PARTICIPANTS 



Joseph V. Brown 

Rose F. Kennedy Center 

Albert Einstein College 

of Medicine 
Bronx, NY 

f^. Wilburn Clouse * 
John F. Kennedy Center 
Cn'orge Peabody College 
Nashville, TN 

Roy E. Creek 

Kansas University Medical 

Center 
Kansas University 
Kansas City, KS 

Bruce Cushna 
Children's Hospital 
Harvard Medical 
Boston, MA 

Charles L. Davis 

Center for Developmental 

and Learning Disabilities 
University of Alabama 
Birmingham, AL 

George DeVine 

University Hospital School 
University of Iowa 
lorn City, lA 

Dale L. Duncan 
Meyer Children's 

Rehab. Institute 
University of Nebraska 
Oinaha, NE 

Jerry 0. Elder * 
Child Development and 

Rehab. Center 
University of Oregon 
Portland, OR 
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John V. Fenton 

Mental Retardation Institute 
New York Medical College 
Valhalla, NY 

Roy E. Fossett 

Georgia Retardation Center 

Atlanta, GA 

Mary Harwel 1 

Human Development Center 
Winthrop College 
Pock Hill , SC 

William M. Gibson * 
The Nisonger Center 
Ohio State University 
Columbus, OH 

Joseph Hosmer 
Georgetown University 
Washington, "^C 

Jack Hoxie 

University Affiliated Program 
University of Southern Calif. 
Los Angeles, CA 

Ron James 

University Affiliated Facilities 
Dallas, TX 

Terry Jones 

Parsons Research Center 
University of Kansas 
Parsons, KS 

Charles V. Keeran * 
Center for Health Sciences 
University of California 
Los Angeles, CA 

Edward Linzer * 

Rose F. Kennedy Center 

Albert Einstein College 

of Medicine 
Bronx, NY 
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Mary Martin 

George Peabody College 
Nashville, TN^ 

Lynn McLeod 
Dept. of Pediatrics 
University of California 
Irvine, CA 

Elizabeth M. Mauchlin 
Neuropsychiatric Ir.sti tute 
University of California 
Los Angeles, CA 

Michael O'Connor 
Indiana University 
Indianapolis, IN 

James Papai * 

Division of Health Services 
Maternal and Child Health 

Services 
Rockville, MD 

Melvin Peters * 
Child Development Center 
University of Tennessee 
Memphis, TN 

Elmer Ramthun 

Waisman Center on Mental 

Retardation and Human Dev. 
University of Wisconsin 
Madison, WI 

Vern Reynolds * 
The Nisonger Center 
Ohio State University 
Columbus, OH 

Irving Rosenstein 
Developmental Disabilities 

Center 
Temple University 
Philadelphia, PA 



Henry G. Schulte * 
Child Developmenl 

Mental Retardat vm Center 
University of Washington 
Seattle, WA 

ALidry M. Scudder 
University Center for the 

Handicapped 
University of Kentucky 
Lexington, KY 

Sandra Skubick 

Dept. of Management, Health 

Services 
University of Wisconsin 
Madison, WI 

Carolyn M. Smith 
Human Development Center 
Winthrop College 
Rock Hill , SC 

Ron Thorkildsen 
Exceptional Child Center 
Utah State University 
Logan, 

Robert J. Walter 
University of Kentucky 
Lexington, KY 

Adrian E. Williamson * 
John F. Kennedy Center 
University of Colorado 
Denver, CO 

Edward J. Zamarripa 
Bureau of Child Research 
Uni versi ty of Kansas 
Lawrence, KS 
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APPENDIX C 



CONFERENCE CONSULTANTS 
AND RESOURCE PERSONS 



Walter Burnett 

Graduate Program in Health 

Sciences and Hospital 

Admini stration 
Tulane University 
New Orleans, LA 

AnJre" Del becq 

Graduate School of Business 
University of Wisconsin 
Madison, WI 



John E. Kralewski 
Division of Health 

Administration 
University of Colorado 

Medical School 
Denver, CO 

Jack Malban 

Mental Health Administration 

Training Program 
University of Minnesota 
Minneapolis, MN 



Thomas Natiello 
Institute for Health 

Administration and 

Research 
University of Miami 
Coral Gables, FL 
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